1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41e2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O44U5 


15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 


(lyasgiv 


ARMED FORCES? 
rordetasofsarvice) 


17. INFORMANT 


(Yes, no, or unkown) 


_Hosp. Record. 


“8. CRUSE OF DEATH [Enter only one causa per line for (e), (bl, acd (e 


INTERVAL BETWEEN 


HEALTH DEPT. im PLEGE OF DEATH 2, USUAL RESIDENCE (Whare ae] lived, If Institulion: Residence before admission) 
= 7 Montgomery ees ®. STATE Maryland ». COUNTY Manericgr 4 Pc.” 
8 Bb. CITY oR TOWN [if outside corporate limits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and giv nearest town) 
q t i 
Zs oe UN PAE 15 hrs. Takoma Pafk [63 eo 
x = d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) “d, STREET ADDRESS . 4 Te. 15 RESIDENCE 
az ON A FAR: 
$3 > Washington Sanatarium & Hospital / 6512, Westmorland Ave. ves [] No e 
25 3. NAME oF ~~ Middle Last ya DATE Month Dey ‘te 
es fey 
£2 RECRRSED, Michael Stewart Alderman | Siam Apr. 25 19 61 
£3 boca ST ai ee x DAES = “ ae Wats voir 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Core 7, MARRIED [_] NEVER MARRIED] Goins sels uaa 
last tie th rT) a 
Be male white WiboweD DIVORCED 7h 8/ 60 “gy line rn 
ate | 10e. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT — 
3 done during most of working life, even if relired) | 
32 none f | W.VA. | USA 
ac /13, FATHER'S NAME mae, = | 14, MOTHER'S MAIDEN NAME i =a Fs i 
ga Jerry Alderman Judith Jokdan — 
oO 
s 
ro 


PART I. DEATH WAS CAUSED BY: 
a" CAUSE (e) YS) be). an 
_ DUE TO 
fh DUE TO 
(¢). 


ls oiRe RA Wel 446 
Oe. {EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 


CAUSE OF DEATH. 


Conditions, if eny, aavick 
geve rise 10 immediete couse 
(a), stating the underlying 
cause last, 


STRI Re 2 Cate Te TELAT” PD aeaien 
DESCRIBE HOW ee ‘OCCURED. (Enter neture of injury in Part’ (0 AL fas of 


| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED, 
While __Not While 


3:0 h/eh/61, ata Non 


21, I certify that | took charge of the remains described above, held an Autopsy Cx. 


[Accident DY Suicide []. Homicide [7] 


202. PLACE OF INJURY (Home, farm, 
Joao street, office bldg., atc.) ' 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


cartificate, 


w. ses eee STRAuguharion! 


20f. {Clty or town) 
| Takoma Pk. 
Inspection [_], 


ONSET AND DEATH 


_ |Z our S 


Found in bed with venitgan blind cord about neck 


19. WAS J AUTOPSY 
PERFORMED? 
nine ie ode no []_ 
item 1B.) 
~{County) (Stata) 
P.G. Md. 


and in my opinion 


Inquiry imi 


Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
fa be M.D. 


DATE SIGNED 


April 25 1961 


4 should be forwarded to the C! 


(iate) 


Cinta b, Manns 


ACTUAL 
3 es ASSISTANT MEDICAL EXAMINER 
PI RX) 
B 2 eceniniae DEPUTY MEDICAL EXAMINE! 
AG NAME (typ) Frank J. Broschart Address (Streat, city, town, or county) = 
Wg BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
as REMOVAL (Specify) 
Qe ___|, 4/27fe.__|_ sT_MaRy's cemmrumyt __—_|_____ WASHINGTON, Dy C,____ 
i 23. FUNERAL DIRECTOR =, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 0 3 ’ 
2) y GaN ns| vate APR 27°61 


1 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 044 U6. 


‘\. PLACE OF DEATH J) 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence bators admission) 


“Montgomery manviann || MatVland » oWont gomery a 


b. CITY OR TOWN [if outside corporata limits, Ri ¢. LENGTH OF STAYIN Ib |]. CITY OR TOWN (If outside corporate limits, write-RURAL and give neerest town) 


death ae from: Natural causes ul Accident : F Suicide oO Homicide es Undetermined manner fal 
‘CHIEF MEDICAL EXAMINER 


rite RURAL and give nearest town) 
eaton lyre Chevy Chase 5 } 
oi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) |, STREET ADDRESS ” 7 . ° 1S RESIDENCE 
Tool ON A FAI 
Sy. Wheaton Nursing Home | PhD Cypress Place } yts[-] No 
25s 3. NAME OF Firsi Middle ; ies | © BATE Month ‘Day Year 
SE! . 
Ee2 (Type or print) «= MAE FORD ANDERSON ii April 22 19 61 
eB Be “5. SEX «16. COLOR OR RACE| 7 maRRiED [never MARRIED [~] | 8+ DATE OF BIRTH rr we ‘years |IF UNDER YEAR| IF UNDER 24 HRS,_ 
3 i 2 ae Le 
eS Female White winowen fy] __oivorceo(]| Dec 27 yk#20 1877 68S. Slee = 
wa “10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. kes OF WHAT COUNTRY? 
225 done during most of working life, even if retired) 
. a 
327 Housewife (retired) | Own Home Ohio USA 
Bes 3 13. FATHER’S NAME. "| 14. MOTHER'S MAIDEN NAME. = _—- ny — 
see | Carrie Bramble 
so 6 Charles Ford | 
OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
oo 2 (Yes, no, or unkown) | (Ifyesgive warordatasofservice) ie i ‘a 
re i No | at none_ Nursing Home Recor an 
2s & "| 18, CAUSE OF DEATH [Enter only one causa per line for (e), (b), 8nd (e).) 7 7 INTERVAL BETWEEN 
2S PART I. DEATH WAS CAUSED BY, 9 OES 
gos IMMEDIATE CAUSE (a) “Shock 2 a A ts “hotles 
20s Bea 
Ses yifu DUE TO 
Bet ‘Piles ‘ » Fractuee of left Hip 18 hours 
£5 a Conditions, if any, which __ be os 
Bede, geve tise to immediate cause ; = 
$y (2), stating the underlying ( CUETO | 
2 = cause last. (e} ~~. | 
BE 3 3 PART Hl. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL ‘DISEASE CONDITION. GIVEN INP PART Te)} 19. WAS AUTOPSY 
c art coiaes PERFORMED: 
#32 5 C.V.A. lyr. Reported Heart Disease | ves] no [M 
231 & | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) = '* Fz a 
8 | PRIMARY () or CONTRIBUTING 
= £; & | CAUSE OF DEATH. x Fell on floor after leaving bathroom at Nursing Home 
Dew = —_ wv = r= 
£2 S | 2p¢. TIME OF INJURY ny UJURY OCCURRED PLACE ‘OF INJURY (Home, ar, (County) (State) 
Uo = Not Whil: factory, streat, office 
Foe $ ee stwok fT \Nureing Home ‘Wheaton Montgomery Md 
Ss, . e z =F 
8 fava 21. I certify that | took charge of the remains described above, held an Autopsy I} Inspection , Inquiry [x and in my opinion 
ele 
Se) 
oe 
& 
26 
35 
Fi 
2 
° 
a 
+ 
2 


2 noruat «Doobsed, wn.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E 3 sixahareme DEPUTY MEDICAL EXAMINER fy] 4/23/61 
Ps NAME (Type) Frank J Popa Address (Streat, city, town, or county) = 
i s 72a. eee STON 22b. DATE THEREOF 2ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
on TRANS. Ta 4/26/61 | MORROW CEMETERY MORROW, OHIO 
= DDRES 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME EX ,, INC sTtvEn SPRING, MD. , - 

5M 7/59 y re % , pare APR 2661 tha 2 awk 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Items 1 & 2 Film G2s6 2” GF Dk iwk = 
* > } CERTIFICATE OF DEATH Reg. Dist, Nd O ” i 6 
& ws lager tp 2. ene (Where deceased met. ee Residence before admission) 
= Meni Gomer yY ges ela MG siashington, D.C. 
3 b. aceite (IF seers limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outils corporote git write RURAL ond give nearest town) 4q 
sington Nedsingtot/ washington, D.C. 


@ 


d. NAME OF HOSPITAL 


ro CIPO TE TI 


DECEASED 


“OR INSTITUTION 4, syreer aponessj1OO wisconsin “Ave «N. We is RESIDENCE 
ensington Sanitarium PUI S POEL bhi bd Wl SPS bb esO NOD 
. NAME OF First Middle: Lost 4. aed Manth Day Yeor 


iF 
DEATH 


ARNOL.O 


Pages 1 and 2 should be filed with 


10a. USUAL OCCUPATIO! 


during mas, of workihg life, even if retired) 


(Give kind of work me KIND OF BUSINESS OR baits BIRTHPLACE (State ar foreign country) 


(Type ar print} 4 CLAS AW ZO 6 L 
Pe oe 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [7] | 8. DATE OF BIRTH 9.76 fn years TFUNDER 1 YEAR] IF UNDER 24 URS. 
FEN ALE | Wii T  |\woowen pivorceo ) | 2.2. JA ail ¢ 79 is FRCS ets 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME | 


pser~h ARNO 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, no, oF unienown) | (If yes, give war a dates of serviee) 


Cipan vAre A U<sA 
14, MOTHER'S MAIDEN NAME e 
L JaneaAnn Piekson 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line For (0). (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (0) 


LE CoROS 


INTERVAL BETWEEN 


ONSET sp Se, 


Then please remove carban popers. 


“d ¢ DUE TO 


hated 
Conditions, if ony, which va 


lo io sede 


gave rise ta immediote 
couse (0), stoting the under 
lying cause lost. 


DUE TO 
{c). 


| J weet 


ate has been signed by the ottending physician ond campletely filled in by the ereral director, 


nding physician. 


Hour 


a. m. 
p.m. 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs oft 


e hospital or a! 
R: After this cer 


‘ 


ACTUAL 
SIGNATURE. 


foctory, street, office bldg., etc.) | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pe el eal 
ae % eee ce Lb oeenAey yes] NOG 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 1 20f. (City of town) (County) (Stote) 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


CHOMAETSA | 5-1-61 


23. FUNERAL DIRECTOR'S SIGNATURE 


the registrar priar to buriol, cremotian, or remaval, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


Lee's Cr 
ADDRESS 


F00-4% 


& TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


ANS (4) 
Mi 9/SB 


ra 


22c. NAME OF CEMETERY OR CREMATORY 


SYonw - a 


7d. LOCATION (City, town, or county} 


(State) 


‘da. REC'D BY REGISTRAR 


WAY 3 61 


 REGISTRAR'S SIGNATURE 


Cittun SL Kiama 


DATE 


GASIELE HUG CUG SK BUT LVAD AK 


SE SSONO SNS 


VARS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE GETS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Hdy/ 
=e 4. ‘a ign) 


HEALTH DEPT. |5--Ftace Or DEATH geet: wacky RESIDENCE (Where dagcesod lived, If inslitut 
| Ment Omer — = pneaunno Q IMC Ceon [2 s 


2 COUNTY ‘ATE Qe ae 
TY OR TOWN (if oulsige conp6fate limits, c. LENGTH OF STAY IN 1b ©. CITY ee TOYN (lf und. 2. ta limits, write a ‘and giva ndaros! to 
K. RURKL and givypares! fe 


DOA - te Ris, fark. l€ S5< 


ay ) od. EX pam SF AS OTAL OR aS {inst in hospital, giva strest address <. a. Keon a. “ADDRESS mw) ja. 1S RESIDENCE 
ON A FARM? 
Sans My GPO6 sé fre 
b3a.s hinglen rtavium ~Hesp- GF 0 6 / ves [] NOT 
3. wanror "4 First Middle ast : Month Day Yeer 
4 oF 
(Type or print) oh obe ey) Ax 1Us_ Ash Ton DEATH +f 13 «9 6 i. 
5. SEX COLOR OR RACE 8. DATE OF BIRTH 9. AGE tin yoors iF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED O 


jo: birthday) 
MY W wivowep [] _bIvorCED /6-12-0 Ge iS dio 
TOs, USUAL OCCUPATION (Giva kind of work | 10b. ee BUSINESS OR INDUSTRY | Tf. BIRTHPLACE (Stato ot foreign county) 
done pluging most of working life, aven if retired) 
Inge: : Uir whic n 1 a 
F ERS. NAME 14. MOTHER'S MAIDEN 
Robert . Ash lw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni eg INFORMANT ~ Address y 


his eh (Ifyesgivewar or dates ofservice)| 5989-0 I- 26 g Mrs Pes os es 


18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ERE i) ee IMMEDIATE CAUSE (o)__Acute coronary insufficiency -_- minutes _|. = 


</ DUE TO 


Conditions, if any, which ) severe generalized coronary atherosclerosis -yee 
gave tise to immadiata causa 
(a), stating tha undarlying 
cause last. Tr" 


cou Days | Hours | Min, 


1. CITIZEN OF WHAT COUNTRY? 


_U:3.A. 


72 hours after death. 


ive Pages 1, 2, and 3 to the funeral d 
within 


along wilh form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


DUE TO 


{e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


‘pending” in pencil in Item 18. 


19. WAS AUTOPSY 
PERFORMED? 


wg ally 


cremation, or removal, and in any event 


2Da. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part I! of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. Whila Not While 
p.m, 9 jet work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ay Pel Ins ea tk Inquiry rae and in my opinion 
death resulted from: Natural causes f¢], Accident [], Suicide ["], Homicide [7], Undetermined manner [_] 


MEDICAL CERTIFICATION 


2Da. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) {State) 
factory, streat, office bldg., etc. i 


‘2Dd. INJURY OCCURRED 


SAL EXAMINER: This certificate should be executed within 24 hours after death. ff any delay | 


4 should be forwarded to the Chief Medical Examiner’s Offi 


please execute !SW-cartificate, writing the word “ 


or its designated agent, prior to burial, 


ae 
CHIEF MEDICAL EXAMINER [—] 

ACTUAL 

= eu ee Zebhfert— map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘ 

Fa ie ATES DEPUTY MEDICAL EXAMINER [pY A/3 arf 
FA NAME (Type) ] ro. APH __ Address (Stroot, city, town, of county) Ae 
a 72a, BURIAL, CREMATION, Lm, DATE Ve ; = OF CEMETERY OR CREM 22d, LOCATION (City, town, or gountry) _——~—*(Siate) 

REMOVAL (Spycify S : 

: L7 

3 Lpeiprogh. je 1f, [el  Y 
ae ‘ADDRES CL.” | 24fCRECD BY REGISTYAR | 240. BECISTRAR'S SIGHATURE 
YS. AISME ce: : 
5M 7/59 4 a5. Chihobe Stn t)o \darbPR 18 a] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
441 6 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


ad 


2. USUAL RESIDENCE (Where decossad livad, If institution: Residanca befora admission) 
a. STATE b. COUNTY 


hours after 
¥ the funeral 


eo? MARYLAND | Mary: — 2 
b. CITY OR enteonent. limits, ¢. LENGTH OF STAY IN tb ec, CITY OR TO’ (lf ‘outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town) t 


bd 


iy i — ae 3 at days || = ___ Beth :* oe = 
a pe d. NanE BERERAROR INSTITUTION (if not in hospital, gi ue et heey d. STREET pone kee IS RESIDENCE 
3 C NO 
A . fi yes [] NO 
sae 9 —— Dein L 4o308-Be. Ra. mee 
3 2 fF bites tl Sub ist Hospita},,. 308 B S Mid Month Day Yoer 
OF 
a (Type or print) DEATH 
pac a, td A 19 
Sse (6. ABE Sweacé Ce +ASOL 8. DATE OF BIRTH, 9. AGE meet ¥ SapERT YEN TF UNDER 24 HRS. 
¥ 1. MARRIED fr] NEVER MARRIED [_] 6/22/98 An bithdey) (qporpe bese |Home en 
. ths: ays lours in. 
5 ‘Male ___|_ White | wow: [] _pworcen 7] XR OOO | 160 ve 19" |S | 
& = 1Da. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or for ““ountry) 12, CITIZEN OF WHAT COUNTRY? 
tee dons during most of working life, oven if ratired) 
3 aid! to thel Blind Riatmana, Va 8 a | SS 
4 13. FATHER'S NAME |. MOTHER'S MAIDEN. AME 


P15. WAS DECEARAME, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. EEL Ths a ~~ Address 


(Yas, no, or unkown) | (Ifyes givawarordatasof service) 


_No : Yes-Unknown), i Sam afb 
18. CAUSE OF DEATH {Enier only one causa per lino for (a), (b), and (c).| ei ar = ee ( “ ge cn 
ra Ey Ome Comrg als Tak U, acai oe 
oo? 
Per 
[OYeang 


ian. 


na xX DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata couse 
(2), stating tha underlying (- DUE TO 
causa fe 


a (c), 


The law requires that the death certificate be executed within 


retained by the hospital or attending physici 
ICTOR: After this certificate has been signed by the attending physi 


= = 
19. WAS AUTOPSY 


to burial, cremation, or removal, and 


nC. fo.cy W9..04, that (I) (we) last 


f..., and that death occured ad, V , from the ‘causes and on the date stated above, 
7 22b. DATE 


MED. STAFF SIGNED 
[1_sopirector [[] PHys. 4/1/61 


ral Zz PART Il, OTHER SIGNIFICANT(CONDITIONS CONTPIBUTING TO DEATH BUT NOT.RELA PED TO THE TERMINAL DISEA: INDITION GIVEN IN PART Ka) NAS AUTOPS 

gee #2 z we ves] No TY 
oo = — s == 

ia — z 20a, ACCIDENT WAS UNDERLYING [) 20b. DI ory cure. (ENar nature of injury in Partfl or Part Il of item 18.) 

& a & | OR CONTRIBUTING [] CAUSE OF DEATH 

a £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO 3 % [Zoe TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 

z = Ss ur tea While __No! While faciory, street, offica bldg. ate.) | 

= co} ie pad 19 at work [] at work \ 


saw the deceased alive on...........%, ES 


22a. SIGNATURE ( ss. 
~\OS 


A 
be 


@ 


3 should be detached for use as the burial-transit permit, Then please remeve carbon papers. Pages 1 an, 


ATTENDING 
PHYS. 


be filed with the State Dept. 
= 


hd — 
2 o° Z o ‘22c, PHYSICIAN'S 22d, ADDRESS 
Beee NAME (Type) 
a Zs =—Gosle = is 2 Sus 
ore & 3 JURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) {Stela) 
heat REMOVAL (Specify) | 5 ° 
9%0% Burla 4/4/61 Gate_of Heavy nd 
ae ANS (4) X 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


z 
= 
3 
ES 


Robert A. Pumphrey Bethesda, Maryland 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£417 CERTIFICATE OF DEATH nap, diet, wo. SAU 


coll 


=e 
3 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed-tived-—if inslitulions Residence befare odmisiion) 

e 8 “t 0. COUNTY be on Gahane 0. STATE OuNTY 

eg VV ey” Maryké Montgomer 
£3 Bel YOR TOWN {ilo ae corporate IpGh. write |< LENGTH O} ba INT || c CITY ORZOWRIAM outside corporote limils, wrjfe RURAL and give nearest town} 

8 os ‘ond give te at town) 3 

:¢ aceuille 2 We3 ZA Rockville 

2 S RESIDENCE 


‘d. NAME OF HOSPITAL (If not in hospital. gi fal STREET-KDDRESS. 
Gf 


OR INSTITUTION ON A FARM? 
. 6002 Coral Sea Avenue vet) Nola 
3. NAME OF } First Middle tost 4, DATE Month 
eran A Nye stip | Sam 

5. SEX 6. COLOR ORMACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF a % eee 4 
iephaoy] 

oe ky WIDOWED [7] Divorced [) b a3 lf (nian yes. 

: q a or foreign country) 


19 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTH, 
13. FATHER'S WAME “a 


12, CITIZE| Bald 
during gosifot working li 
Ta. MOTHER'S NG NAME 
1G ru, Jap Lf 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 76. SOCIAL SECURITY NO. |17. INFORMANT re 
ae ecae yt A Roa ala an 
No a None rs. HE se cdih Goo phe eee 
1B. CAUSE OF | ‘OF DEATH [Enter ‘only one couse per line afer my ). ond te.) INTERVAL BETWEEN. 
ay 1 — WAS CAUSED BY: 
b Lia igs Sear Oe 4s {pee ae 
* 


Doy Yeor 


if 
sy 


Then please remove carbon papers. Poges 1 ond 2 should be filed with 


the registrar price ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ons AD} ATH 
r. 
DUE TO 


Conditians, if any, which ry 
gove rise to immediote 
couse (0), stating the ynder- (| DUE TO 


lying couse lost. {e). 


equires that the death certificate be execuled within 24 haurs af 


é Past Il. OTHER SIGNIFICANT CONDITIONS OEE TO DEATH BU’ WD vevloo ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)[19. Pair 

2) Ae De: he.’ aes 

hl 48 vas aD, a HD. Z 2 wet No 

= |200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW whe: ‘OCCURRED. (Enter iL Cedinl injury in Port | or Port Wot item 3 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 EEE 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay » 1204. (City oF town) (County) (tote) 
3 Hina eins Gitile aac inenarie factory, street, office bldg., 

= p.m, 19 lot work J ot work CJ " 


21. 1 certify, thot yal nded the deceased fants Cage (ok Sees i 12 O10. Cit, 19¢Z_,that | last saw the deceased 
alive one (An af... nef. and thot death accurred at “7% 4, fram the causeé ond an the date stated above. 


oil 2 ae oe Versa lI 
PHYSICIAN'S A CG “ oa 


After this certificate has been signed by the attending physician and completely filled in by th 


he haspitat ar attending physician. 


oe 


page 3 shauid be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


NAME (Type)__//_ TEr hgh CK YREG W172. ne 
Filo. BURIAL, CREMATION, |. DATE THEREOF "| 22. Wad OF CEMETERY OR CREMATORY 72d. LOCATION ee tdwn, or counly) (Stote) 
Gree (Specify) 
Crema on ed and Mary Lang 
23. FUNERAL DIRECTOR'S eo "ADDRESS tae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eno Robert A. Pumphrey Bethesda, Maryland |oagiAy 1 ‘61 ithun £, Hinman 


th. Page 4 


ea 
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After this certificate has been signed by the attending physician and completely filled in by the ¥m@eral directar, 
Then please remove carban papers. Pages 1 and 2 should be filed with 


The low requires that the death certificate be executed within 24 haurs oftey 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(44i0 


£613 CERTIFICATE OF DEATH 
Eee Bete SEOo Ty iia lancer iif ne 


M, bos OF DEATH 


MARYLAND: 
Hs nm a BL 


lived. 


If institution: Residence befare admission) 
b, COUNTY. 


gin OR OWN (If outsibe eae limits, write |. LENGTH OF STAY IN 1b 
en d give nearey 


r 
Bz NAME OF amet {If nat in hospital, give “aed address) d. STR! Lhe e. 1S RESIDENCE 
OR JNSTITYTION ‘ Lp 4 L Cabs Wi, ON A ee 
Ne steerage Op} er, Lipski ae | SLE. Zz. Sense 
> Beeeaeb ris a 4. DATE Mont Bay Yeor 
5 
ine Canon iwe. Baw , mee 
5. SEX 6. ae R,RACE | 7. SORRED rate ro O | 8. DATE OF BIRTH Mi aes IF UNDER | OlG UNDER 24 HRS. 
jost birthday) TManths] Days | Hours] Min. 
l- ewe: a eon ceo O het fo. 76, pean oa v 


10a. USUAL “OCCUPATION (Give kind of work pone 
d ost of working life, even if retired 


10b. KIND OF BUSINESS OR INDUSTR) 
a : ahi, Le TRANG 


Sais 
13, FATHER’ ‘SS NAME 


1. ge (stare gr foreign aie: 


14. MOTHER'S MAIDEN NAME, 


. CITIZEN OF WHAT COUNTRY? 


nA— 


1S. WAS DECEASED EVER IN U. S. ARMED. Lae} 16. SOCIAL Rewste NO, |17. INFOR! 
(Yas, no, oF unknown) | (UF yes, give wor or dates of service) 


Address 


Ah as, do 


INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enier anly one couse per line fas (a), (b), ond (<).} 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) £ Ae A fee. 
SLX DUE TO . 


Conditions, if any, which “a 


et 


gove rise to immediate 


Hour Not while foctory, street, office bldg., 


at work (J uf 


a.m. 
p.m. 


While 
19 lat work (] 


21.1 certify that (1) (thi-hesptte!) attended the deceased fram. (ET 1942 , ta Lop: 


saw the deceased alive an_ 


couse (a), stating the under ( PVE TO 
lying couse lost, ol 
ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ie 
= ¥ Z : 
$ dN nuintvwhe Yes Isa 
= 200. ACCIDENT Me aa Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
by 
6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eal Lay! (City or town) (County) (Stote) 
8 
= 


OL, Whe, thot (I) (aa) lost 


a «and that deh accurred atS-44M, from the causes and an the date stated abave. 


Ra. SIGNATI 22b. DATE 
ATTENDING MED. STAFF 5 SIGNED 
“ EP M.D. | PHYS. DIRECTOR PHYS. A LY me 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


i, 


537 Ye 


jesourars 


Ls =, 
Be, Mame Gh CEME 
ikaw a 


ADBRESS 


ethess ecb [59-Ee 


‘OR CREMATORY 
Wy C 


280. 


— | DATE 


t 
sana, Cunt 
(PRA AOCAFION ey) in, gy (St 
(f 3 ' a - 
¥ r "8b, REGISTRAR'S SIGNAFORE 


REC'D BY REGISTRAR 


APR 18 '61 


Cntbet 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2> 


eg 


1. PLACE OF DEATH 
COUNTY 


b. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare po 


a. Wisconsin 


th. Page 4 
ral directar, 


b. CITY OR TOWN ([f autside carporate limits, write | c, LENGTH OF STAY IN Ib 


«. CITY OR TOWN (\f autside earporate limits, write RURAL and give nearest gor 


RURAL and give nearest town) 


é 


Superior 


RERK= 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 


e. is RESIDENCE 
ON A FARM? 


2122 East 6th Street ves 1] NOR 


cal Center, Bethesda 1h, Mde 


Manth Day Year 


April 28, 1962 


6. COLOR OR RACE B. DATE OF BIRTH 


September 21, 193 


7. MARRIED [1] NEVER MARRIED [2p 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [ Manths Min. 


23 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


California 


USA. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Lou_Lucius 


Jobn W. Banks 


is aoe Seated EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


V.INFORMANThe Medical Record ‘‘ 


(UF yes, give wor oF dates of service) 


sda 1h, Maryland ___ 


18. CAUSE OF DEATH [Enter anly ane cavse per line far (0), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (a). 


Hypotension 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon papers. Pages 1 ond 2 should be filed with 


, ond in ony event, within 72 hours after death. 


enamel? of A. 


Hodgkin's Disease 


3 Years 


gave rise to immediote 
couse (a), stoting the under- 


| 


ronsit permit 
in, ar remaval, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES No} 


ate has been signed by the attending physician and campletely filled in by the 


crema! 


20a. ACCIDENT WAS UNDERLYING [) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, 


20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) {County} (State) 


» Year | 20d. INJURY OCCURRED 
F factary, street, affice bldg., eH 


MEDICAL CERTIFICATION: 


jat work [-] ot work [[) 


o _, 1901, April 2e 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ga 


¢ haspital or attending physician. 
After this cer: 


35, 19.61, that (1) (we) last 


am the causes and on the date stated abave. 


NI 


‘2b, DATE 
SIGNED 


avs. OX hye28=61 


‘Zac. PHYSICIAN'S 


Martin J. Cline M.D. 


™PTne"Siinical Center, National Institutes 
of Health, Bethesda 1, Maryland 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City, tawn, ar county) (State) 


Solon Springs, Wis. 


the State Board af Health priar to burial, 


moy be retained 


it 4-29-51 Evergreen Cemetery 


TO HOSPITAL OR 4 
TO FUNERAL DIRE 


24, FUNERAL DIRECTOR'S SIGNATURE 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT.A.PUMPHREY Bethesda, Md. 


=< 


61 Onbun S$. 


= 


os 


hours after 


Then please remove carbon papers. Pages 1 and 2 shuld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


After this certificate has been signed by the attending physician and completely fi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


a: 


director, page 3 should be detached for use as the burial-transit permit. 


A 
CTOR: 


TO HOSPITAL 
death. Page 4, 
TO FUNERAL 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION won RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare deceased livad, If Inslitution: Residence before 425 Bion) 


1. PLACE OF DEATH 
Ey eersLu a, STATE b. COUNTY 
_Montgomery 2 MARYLAND Maryland Montgomery _ 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (if outside corporeia limits, write RURAL end give neerest town) 
‘writs RURAL end give neeres! town) 1 
ae _— _|___} Rockville c 
d. NAME PITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS ¢. 15 RESIDENCE 
ON A FARM 
__115 Forest Avenue y 115 Forest Avenue yes] No 
NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
|) Gece! Charles A Beard DEAS ADEA). 7/7 sip eee 
5. SEX & COLOR OR RACE | 7, MARRIED BK] NEVER MARRIED [-] | ®- DATE OF BIRTH )9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |Months| Deys | Hours | Min. 
Male __| White | Wwoowm[] ovorco[]| February 9 9, 1882 Zo% ! | " 
10s, USUAL OCCUPATION (Give kind of work a or ty Be ae tNOUSTRY | 11. BIRTHPLACE (Cou iy & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | bea 
g 
cere $ Week. Washington D. C. USA in 


| 14. MOTHER'S MAIDEN NAME 


I Martha Abbot 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


14- 28- 43794 Harriet Ann Beard-Wife-Same 2d 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss ONSET ANQ:DEATH 
IMMEDIATE CAUSE (a), fr = 
4 / DUE TO. 


Conditions, if any, which (b) é. yee) 


gava rise to immedieta ceuse 
{a), steting the underlying (| PVE TO 
couse lest. (__ 


(Yas, no, oF unkown) 


— No, 


(Ifyesgivewerordetesofservice] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
* aw PE 


z 

g RFORMED? 

3 7. en cy 1 4 "dis . YES [no ba 
= 208, ACCIDENT WAS UNDERLYING [j Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) Mone. 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) Giete) 
a Hour a.m. While __ Not While fectory, street, office bldg., etc, un ! 

2 aa ie at work [-] et work | 


| certify that (I) (this eT oho ihejdecemntiinomnerewaull 9. Se to. pnd 17 19..G2/that (1) (Peplast 


sew the deceased alive on... 19.00.2., and that dedth occured at gle from the causes and on the date stated above. 


220. SIGNAVURE ~~ 22b, DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR (C7 Pas. ¥- -(7-Gt 


“nant tre! STEPHEN C. CROMMELL q- Pees Monty emery Kuve, Reckunhle, Mt, 


‘23e, BURIAL, CREMATION, 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


"23b, DATE THEREOF 
4-19-61 | Rockville Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 


ROBERT A, PUMPHREY Bethesda, Md. 


23d. LOCATION ‘City, town & Ci =f, 


_|Montgomery County, Md. _ 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LEO CERTIFICATE OF DEATH nck Dialien, BS 


he 


oo 


1 


‘tor, 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 


0. COl °. b. CO 
‘ manne | Bien ore od ee 
itside corport fimits, i Ge Ee OF STAY IN Ib c. CITY OR Th IN uf outside corporote limits, SS RURAL ond (Se sit 


b. CITY OR TOWN {J 
ae: ee Dict ale payee WOK 12 le 
d. STREET ADDRESS. 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION } 


irect 


ith. Page 4 


by the § eral di 


Pages 1 and 2 should be filed with 


ificate be executed within 24 haurs afte 


o's ae 
eo Nol 


> 


in 


First Middle lost 4. Pare Month Yeor 


. NAME OF 
DECEASED = 
See Verere. rae DEATH ps tel 5 Te Gu 
SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF @IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ vr 4 lost birthdoy) [Months] Do: H Min. 
a We wipoweD Br pivorceo [] J%, IST o a. | Days | jours | Min 


12. CITIZEN OF WHAT COUNTRY? 


257 


. BIRTHPLACE (Stote or foreign country} 


FE: bf o-we. de 
14. MOTHER'S MAIDEN NAME 


np ftowiges 
16. SOCIAL Ct NO. ites 7 


y EASED EVER IN U. S. earner FORCES? 


Then please remave carban papers. 


9 
2 
= 
> 
gs 
2 
a 
es 
g 
aes 
Sag 
i = 
o o 
gor 
Ps a 
£28 
= age ") We dates of service) 
eet oe | yes, give war or dates of service) Nora effec La 2 Jow!) (Biteclé Chae. 
5 
Fe 
Re = 1B. CAUSE OF DEATH [Enter only one couse per li blend a INTERVAL BETWEEN 
Slants Peay PART I. DEATH WAS CAUSED BY: 2 
Leeee IMMEDIATE CAUSE (0} FPO - 
5 =F | 1 | xX DUE TO 
> LAN 
= S22 Conditions, if ony, which > 
3s 3 Eo gove rise to immediote 
So 1S .ace couse {0), stoting the under: ( DUE fo 
oE2st lying couse lost. ) 
bie aes couse = = 
2 2 $ 5 2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19- mex ed 
BRSE g oo a 
ro 82 8 6 no) 
TPB  eme.,| E [200. ACCIDENT WAS UNDERLYING 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
izes ee & |OR CONTRIBUTING L] CAUSE OF DEATH 
a eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2eEss & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
S58 es s four aware penis atlohtia foctory, street, office bldg., etc.) ! 
ro: tals : p.m. 19 Jot work [] of work ! 
E585 
Zeus —«|__—([21. | certify that | attended the deceased fram__C2-@ae- __ <= 1929 ta fired ZF, 19S that | last saw the deceased 
Bfzeo OM Ta tie can 
F > 3 3 kine on_CLALA LL. Ge, wos, ond that death occurred at #2 _#2M, Tram the causes and an the date stated abave. 
. 3 o ‘ts “y) ADDRESS (Street, city o town, stote) DATE SIGNED 
5 Actus ABC -7t-7, 
erate yp | [Seti Coe fi « ane LOK > Gere Pe — 
£aza / AOe Le 
28235 ’ RAN Corinne Cooper 104 §, Washington Street, Rockville 
Sees \ —— a 
Fd 3 3 "3 4 ‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, of county) {Stote) 
Se 71 5 
z z= se N 4/17/61 6 a Neelsville, Md 
23, FUNERAL DIRECTOR'S SIGNATURI ADORE _ ISTRAR'S SIGNATURE 
ea Sac 'S SIGNATURE 331 DpRE Montgomery et ‘24a. REC'D BY et 2b. ee pk 
V5 A35 4 'yso eeler Funeral Home | : pateAPR 1 8 '6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4414 


2, USUAL we (Where deceosed lived. If institution: 


. STATI 
CTHESS MARYLAND a efi. 2 a b. COUNTY 
wea wile 


od 


esidence before admission) 


1, PLACE OF DEAT| 
o. COUNTY 


th. Page 4 
al directar, 


22 


o b. CITY OR TOWN (lf ee corpor ¢, LENGTH OF STAY IN Ib HT ce. CITY Lar If outside corporate limits, write RURAL ond git 
oe ‘ond give nes iy ae ‘ 2 
4 CSG %00) Bee. scl. *tE 


a. SRinsnTunon AL {If nat i ee ive streel address) d. STREET ADDRESS 21S IS FESIDENGE 
INSTITUTION ON A 
SIMO TO Ge deNIS S| SZ ‘ae gfe. / |.335 


a 
re 


Pages 1 and 2 should be filed with 


3. oes Middle Lost 4. pare Day Yeor 
Uipeapial iP ae Rae weir <a MA. pe Apr: vl ere wos 
- 5. SEX % AGE {in ye 


4. COLOR OR RACE 7. maRRIEDL} NEVER MARRIED [7] | 8 DATE OF Bir IF UNDER T YEAR] IF UNDER 24 HRS. 
/y SOG of hdoy) {Manths] Days | Hours] Min. 
td wipowen BY —_—vivorcep [] ey oe a 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. we (State or Foreign country) age OF oe 
VssiA eS; ; 


during mast of working Meese if retired 
4 14, MOTHER'S MAIDEN NAJ 
tr ferns fer4 Wak Ma. Eqgermen Dec 


OVE VHE 
13. FATHER’S NAME 
DD EVER IN U. S. ARMED FORCES? 16. SOCIAL bie My yy FORMANT ‘Address 

| [It yes, give wor or dotes of service) 


é 
= 66- a ree VBI FOLKSTOVE 
INTERVAL BETWEEN: 

ONS 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. baad WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


y, or | DUE TO 


ONSET AND DEATH 


Then please remave carban papers. 
In, ar remaval, and in any event, within 72 haurs after death. 


been signed by the attending physicion and campletely filled in by the 


= Conditions, if any, which . 

& gove rise to immediote 

gz couse (a), stating the under: ( PUETO 
oe lying couse last. a 
BBs rd Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
cs Q 
4s é ere, SS. 2a DSSan - yes] No 
ag = [200. ACCIDENT WAS UNDERLYING []__[l20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
$2 © ] OR CONTRIBUTING L CAUSE OF DEATH 
Eg & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & f20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
[ie fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 3 
ze = p.m. 19 lat work [] at work 1 
gs AS, 1960, to Ager | 2H 19.61. that (1) (we) last 
ot 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


saw the deceosed alive on. “PA=¢ ____ hl, and that death accutred ol 29%, fram thd causes and an the date stated abave. 


21.1 certify that (I) (this hospital) attended the deceased from.__> 


page 3 shauld be detached far use as the b 
the State Board af Health priar ta burial, crem: 


‘~@ 22a. SIGNATURE ‘22b. DATE 
— WS 2.o SK », | ARENDINS L Sao o Eo Rimes 
08s / Tie. PHYSICIAN'S 2d. ADDRESS : . 

zie ree AA eT M.D. 2 ve: 
& a8 Vea Figen |, 23b, TE THE| éb / aes OF CEMETI v, x ( 23d. pF, 

ofp ies FE 730/17 61 Cedae 


Pali ‘ 
OR'S SIGNATURE "ADDRESS e Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Oa ee © yoda 61 Onan £ Kama 


a< 


jours after 


The law requires that the death certificate be executed with 


retained by the hospital or attending phy: . 
TOR: After this certificate has been signed by the attending pi 


ITENDING PHYSICIAN: 


@ 
lan 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPITAL 


< 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, adie 


7 


“ L423 CERTIFICATE OF DEATH 44145 
oz —— = ee a = 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 ChE, e. STATE b. COUNTY 
gn Mont. MARYLAND 
2 a gomery _ = Saab | a == — 
ron b. CITY OR TOWN {if Sutside eorporete limits, ¢. LENGTH OF STAY IN 1b «. CY ORT EARS comorete limits, wile RUMERSERTAETT own) 
53 write RURAL end give neerest town) — 
<— & 4 
38a > d. NAME Ol BEGERSTITUTION Ut nor in hospital, Be HOR NGBen) ¢ siete John, Bethesda |e TS RESIDENCE 
Zaye 
ae EE .. #11 Me Kay Circle __|ts (oxy 
$6 3. NAME OF First iddle cLest. 4, DATE Month De y 
2 an DECEASED Sfaas Bosdrié'sz | OF i he te 
Type or print) : DEATH * 
pos __Justinus Bresdeiex = April __10 19_ 61 
8 3. SEX 6, COLOR OR RACE|7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 {Ss last birthdey) |Wonths) Deys | Hours 
5 White wibowep [] DIVORCED 12/6/06 54m 
5 Tos. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
< done during mos! of working life, even if retired) 
$ |_Food Salesman ____| Woodward & Lothrop __Amst: -* W.S.A Since 1960 
13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
Bosdriesz 
us _Beepasaeyye = | ____—sanna _Voorveld : — 
iy WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17 INFORMANT 4 Address 
fes, no, or unkown) | (Ifyesgivewerordetesofservice) ee Bosdriesz 
No 27 ott 21 045 


‘Wife Kornelia_ Rrasdriasx (Same as Above) 


18. CAUSE OF DEATH [Enter only ‘one couse , per ‘line for (e), (b), end (¢).] Areva ‘BETWEEN = 


PART I, DEATH WAS CAUSED BY: 085° rychieh b ea, Aleta Aue >... Tt reer Ree ce 


IMMEDIATE CAUSE (a) fe 


cena if eny, which or Ff doro es Pe gs a k Bi ie Leidespent mets 3 pan LG 


(b) 
geve rise to imm 
{0}, steting the underlying (— PUETO 
ceuse lest. (e) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. WAS AUTORSY 
OO 1s ves [] No [] 
. 3 |'2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert ll of item 18.) ee 2s 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) == ((County) ~ Gtetey 
i) Hour ¢.m, While __ Not While factory, street, office bldg., Sn 
= pm. 19 jet work et work 


. | certify that a0) (this eee attended the deceased from... ab 7 hf 10/61 ees , that (I) (we) last 


saw the deceased alive on 19.6. @ and that déath’ Bou al 379M, 8 the causes and on ie date stated above. 


pols 
226, eet zs Oa 
es) @ Tae 
SCephe._t. 9 ee mys TBR DIRECTOR OP PHYS, 4/10/el 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
= 

2G 
rs 

os 


death. Page 4 


3 me TAME (ype) «78715 Witeon 1 B the pda, Ma Ae d 

ey ve Stephen W.__Dejter age ale ane, sated a 
D ‘ ‘23e. SURIAL, CREMATION, | 23b, DATE THEREOF [AME OF CEMETERY OR CREMA’ TERY 23d. LOCATION (City, town or aa cS “she T 

Be i 

5 NY Buber! Oe" 12/61 Ghre" Or By a MONTGOMERY COUNTY, MARYLAND 

ial 

A 2 


25a, REC’D BY REGISTRAR he REGISTRAR'S SIGNATURE 


vate APR 13 761 (ORI Des 


Lied Onan. SILVER SPRING, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3. NAME OF First Middle 4, OATE Month 


tost Doy Yeor 
DECEASED OF 
te ar erin GE R TRUDE. ie LEY cam APR/L 7/3 196/ 
5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yrors [IE UNDER YEAR] IF UNDER 24 HES, 
-- men Manths] Days | Hours] Min. 
W 13/8 1" 


34 ht CERTIFICATE OF DEATH care 
= 3 M rie sag OF jon ay VA oe Say (Where deceased lived. If institution: Residence befare admission) 
= a. b. COUNT 
as font gomer mannan | ATE OVL AND DYION 1 OME 
£3 b. Stes TOWN (if ovhide corporae limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn} 
ond ge moa io 4 
eo: Somerse 53 
£ d. NAME OF HOSEA (If not in hospital, give street address) |. STREET me es pst 
= — ARAM’ 
5 1 7a, ALSTONE J (so ne 
2 
.D 


i cl 
Pages 1 and 2 shauld Be filed with 


g 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
9 during mast of working life, even iF retired) U.S.A 
as Housewite Nebraska eee As 
B 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 William R. Lebert Levina Adams 
6 Ns was Re fazer event NU. S. ARMED bee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
é aipbsar Sate cy, grees pero: ata eta 
¢ | no sl none. Mrs. John C. Lang same as #2 
18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). ond (c).] Sse ane ben 
1 
PART DEATH AS UE MYOCARDIAL DE GENERATIOW - fs 


Then pl 


Ot DUE TO 
condi, vata) ARTERIO SCLEROS/S 
gove rite ta immediole( 
Wing eeu tei . CHR LYM PHOC}TIC LEUKETUA- 


Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. piacpired il 
5 aa. D: 


ves []_ No ft 


that the death certificate be executed within 24 hours after 4 


quires 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port I! af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form £208 (City oF town) (County) (State) 
Hour a.m, While Not while foctary. street, office bldg., etc. 
p.m, 19 Jat wark [] at work [ " 


21. | certify thot | attended the deceased from... SE? 1960, to AOL... 19-b/ that | lost sow the deceased 


alive on___ AYR ___/2 _ ond that death accurred ot L:/QAM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) OATE SIGNED 


0: AMS LAO. Sie SD eee eee 


ate has been signed by the attending physician and completely fi 


crematian, ar remaval, and in any event within 72 haurs aff; 
MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


hospital or 
After this ces 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
aud in Lo RI 9 ek AE oP ie ERR AE SA oe, ee 2 a eee 


‘72a. BURIAL, SHS ‘We. NAME OF eae ‘OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote}) 
se L (Specify, 
el 6 George Washington Cen Prince Georges, Md 


Me 123. aes DIRECTOR'S SIGNATURE 2901 SHE St. NW. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
iaws  \Y Lfhe S.H, Hines C. Washington 9, D.C. ~ |ome APR 1461 Cthanes Wane 


may be retained b: 

TO FUNERAL DIRE 
page 3 shauld be dé 
the registrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw rex 


T 


= 


E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. 


ey L£2% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


0 aa7 


eo 
ey 
=] 


EPT. 


PLACE OF DEATH 
@. COUNT 


alth, 


MARYLAND 


) 2. ‘USUAL RESIDENCE (Where deceesed lived, If institution: TieaGercg | before edmission) 


Pessary, 
, Page 


b. CITY OR TOWN {it o 


Ke OWN (it offside corporate pfmits, 
hse and gffe neerest town) 


Ara. 


] ‘¢, LENGTH OF STAY IN Ib 


e, STATE b. COUNTY 
— ’ 


~~ & CITY OR TOWN (If outside corporete limits, write RURAL ond 


d. STREET ADDRESS 


wipoweD [_] 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || ~ 1S RESIDENCE 
e. —) _—_ ON A FARM? 
JO Ss BA Le. Saf [2r~— SOS R uw, ate Ta ves [7] NO bal 
‘3. NAME OF First ‘Middle Last 4 ee “Month: Dey Year 
DECEASED ‘ 
(Type or print) DEATH / #K 196 ra 
Ys. SEX 6. COLOR OR RACE|7, MARR BALNEVER maRnieD oO 8, DATE OF § ma " [9. AGE (In{fears |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


lest birt¥dey) Hours | Min. 


DivoRcED [ } 


ml Months 


S164, | by m 


Iyache, | whe te 
TOe. USUAL OCCUPATION (Give kind of work 


done dpring most ot working lite, even it retired) 


g 


"| 10b. KIND OF BUSINESS OR INDUSTRY 
1 


Tl, BIRTHPLACE nae or foreign country) || 12. CITIZEN OF WHAT COUNTRY? 


ZZ, ste Mis Ey 


13. FATHER’S NAME 


hey 


i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


within 72 hours after death, 


long with form PM3. Page 4 may be retained for your files. 


i 
Conditions, if eny, which 
geve tise to immediete couse 
(0), stoting the underlying 


(b) 
DUE TO 
(c) 


Aas 


4 1p. SOCIAL SECURITY NO. 
= (Yor, no, or unkown) | (Ifyesgivewerordetesofservico) 
yz a — —_ —_ : “ = 
2 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
& PART |. DEATH WAS CAUSED BY: 
3 | IMMEDIATE CAUSE (eo) 
g o 
8 Bs Ge ‘| DUE TO 


14. MOTHER'S MAIDEN NAME 


Y, Frags 


Address 


erp) 


| 17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


led to the Chief Medical Examiner's Offi 


death resulted from: 


Natural causes 4 Accident fer 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection [54 


Fa F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIA UTING TO DEATH BUT NOT R Ne yee TO1 THE TERMINAL DISEASE CONDITION GIVEN x PART 1 te 3. WAS AUTOPSY 
PERFORMED? 

iS 

& f. ? 4 ee ae dl ves [] No Rt 

& | 200. EXTERNAL CAUSE Ib. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) 

& PRIMARY [) or CONTRYUTING 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 

8 eurlibams While __No! While fectory, stree!, office bldg., etc.) | 

g a 19 et work [] et work ' 


and in my opinion 


Inquiry Fe 


Undetermined manner Oo 


Suicide [7], 


Homicide (el: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


afr its designated agent, prior to burial, cremation, or removal, and in any 


¢ 
CHIEF MEDICAL EXAMINER 

3 poet aes os / Sy MA Lice “ ; .p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 

Bs DEPUTY MEDICAL EXAMINER 2 

mez ALN. al Spt __Address (Street, city, town, or county) om Ad NG/ af 

ii 3 3 22e. oe Se | 22b. DATE THEREOF 22e. ho8 OF Lhe R CREMATORY 22d. LOCATION (Cily, town, or country) —~—~—=«(Stele) SS 
on Lal 

oat ; burial 4/17/61 Cedar Hill Cemetery Pr.G _Geo.Co. 7 

+e Atom NY )  [23- FUNERAL DirEcTOR avpress = Wash ,DC 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5M 7/59 he §.H.Hines Co. 92901 lth St. N.B., pare APR 1 7 '61 Onthun £ Poss 


A, 


‘ian and completely 
within 72 hours after’ 


Then please remove carbon papers. Pages 


The law requires that the death certificate be executed within 4a hours after 


TIENDING PHYSICIAN: 
: After this certificate has been signed by the attending physic’ 


(CTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed 


cs 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
wil 


/ 2b, DATE 
ATTENDING STAFF 3 D 
) ZF ‘ hoe A“ biecror O Pays. 
‘22c. PHYSICIAN'S ~ | 22d, ADDRESS Ate oa ft 
© NAME (Type) 9724 iscowv 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome ager RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sc de aid OF DEATH 04 ie 

x | 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
0. STATE D € b. COUNTY 
or MOP PEO SS ide? Se S| 3 ne si 
b. CITY eUeae if sient ‘corBorete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO IY Pulside eorpor jimits, write RURAL and give neerest fown) 
wrile and give nearest town) ° . i? 
Washington yy 
d, NAME oF ROSA? BB RentuTION (if nof in hospilal, give BB AS d, STREET / . 5 RESIDENCE 
ei INA FAI 
Seburaen Hospital eres Brees Brauch Road vs] No bg 
3. NAME OF First Middle Dey Yoer - 
DECEASED 
ype or print) 19 6) 
5. SEX —S=«&Y&, COLOR OR RACE stew STREVER MARRIED | PHORM LS AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eat | Z 1F 62 last birthdey) |"Months| Deys | Hours Min. 
wipowed [] —_—ivorcep [] | PED VE vis. 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (Coury & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ¢ | - 
aes mn xbelee ee AY 
13. FATHER'S: 


14. MOTHER'S MAIDEN NAME tete = 

if WAS DECEASED oe IN U.S. ARMED FORCES? | th “SOCIAL scot NO.) 17, INFORMANT r dr 
{Yes, no, or unkown) lyesg' te ges 
i WOS7-lo4¢ 72a Zeee< 


18. CAUSE OF DEATH ae ‘only one egfse/per line for (a), (b), and (c).] ZS 


Pade, |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2 2} i =y 
eK = 
Conditions, if eny, which 


geve rise to immediate ceuse 
(a), stating the underlying ¢ OVE TO 
fe) 


se lest, 


an, Be 


INTERVAL BETWEEN 


nae “ DEATH 


RMINAL | DISEASE COND) TON | G)VEN IN PART 1 Tel 19. WAS AUTOPSY 
PERFORMED? 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter net; 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 8.m, While __Not While 
<&. 19 at work [] et work 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) ~ (County) 


factory, street, office bldg., ete.) } 


MEDICAL CERTIFICATION 


21. L certify that (I) (this hospital) attendgd the ee from... 


& and that death occur: id Bi Am, from the causes and on the date stated above, 


saw the deceased alive on... 
228, SIGNATURE 


Chev CARE CS) 


23d. LOCAWON (City, town or county) Ml 


Arlington, cg 
2Sb. Dae IATURE 


230. BURIAL, CREMATION, | 23b. DATE ee mes Ak ‘OF CEMETERY OR CREMATORY 


urgat” | 4/25/61 rlington Nat. 


juraa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


. 
Se. REC'D BY REGISTRAR 


oAPR 25 "OA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 044149 


— 


woe 
a 33 i pea caren a uA RESIDENCE (Where deceased lived. If institvtion: Residence before admission) 
5 8 COUNTY 
* 38 ‘Yontgomery maruand | “District of Colunbfa’ 
= wip, 3 b. CITY OR TOWN (If outside corporote limits, write i LENGTH Of STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give neorest town) ae . * 
2 | Bethesda 2 days Washington by) X= 
ae rw * d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
= a | OR INSTITUTION ON A FARM? 
3 The Clinical Center, Bethesda 1h, Md 619 C Street, N.He yes] NOK] 
5 i Legals First Middle Last 4. a Month Day Year 
Fy pena Roxie (None) Broadnax | DEATH April 30, 1961 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EB NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost,birthdoy) [Months] Doys | Hours] Min. 
Female Negro wivoweo [] pvorceo] | April 29, 1910 Sl ys 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign counlry) 
during most of working life, even if retired) 


None None South Carolina UsSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Willie Carter Missouri Walker 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


IZINFORMANT The Medical Record *‘* 


The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Weeks 


ig, WAS DECEASEDEVERIN U.S. ARMED FORGES? 

No | 230=16=3130 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
Ins | ae j Ovarian Carcinoma Metastati¢ to. the Brain 
DUE TO 


Conditions: tiieny tench Carcinoma of Ovary | 18 months 


Then please remave carban papers. 
n, ar remaval, and in any event, within 72 haurs after death. 


jgned by the attending physician and campletely filled in by the 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


E gove rise to immediote 
a couse (0), stoting the under. ( DUE TO 
ee lying couse lost, o) 
Bee ee 
285 at Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Spars a 
fat & Yes) no] 
a 8 6 
cae > = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oa ) | & | OR CONTRIBUTING C] CAUSE OF DEATH 
eg G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20c. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
sd ra) Hour m. While iRiotitiile: foctory, street, office bldg., etc.) | 
sz =z 19 lot work [1] ot work [] ' 
es 21. | certify thot (I) (this hospital) attended the deceosed from. April 3d to API 30 Be Ba 61, that (1) (we) lost 
2 


saw the deceosed olive on. April 30,_ 19. él, and that death occurred oBs' 2050 Mram the causes ond on the date stated above. 


2b, DATE 
ATIENDING MED. STAFF NED 
. M.D. | PHYS. DIRECTOR PHYS. 5/2 


¢ NI 


page 3 shauld be detached far use as the bu 


the State Board af Health priar ta burial, crema’ 


ap A 
O56 BH Se “e-PRO Linical Center, National Institutes 
Seg DONALD L. MORTON, M.D _of He. Bethesda), Maryland 
3 a Z ‘23a. BURIAL, CRA ON ‘23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
ae a 
spe BURTAE™”” | 52-1962 Harmony Hontoville, Maryland 
i = 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Washe dD (or 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
aS 
Ve As MALVAN & SCHEY, INC. 424 "RY St., Ne We oarHAY 8 _'61 iment 3 


MARYLAND STATE DEPAKIMENT OF HEALIi 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4420 


~ fs b¥s+3 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 . COUNTY . 
& 83 a. COU! rte’ a. STATE b. COUNTY 
, Nae Montrcomery 
£ Peg b. CITY OR TOWN (if obfside corpSrote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
SS RURAL ond give nearest town) 
a 33-days Germantown at 
2 d, NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS ©. tS RESIDENCE 
* OR INSTITUTION ‘ON A FARM? 
“ 
2 . i yes] not] 
8 | 24 [> NAME oF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) DEATH Lori 
S TF UNDER 
e 


YEAR] 
Days 


5. SEX 6. CO "ACE 17. MARRIEDyL_] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
WIDOWED Divorced (] 23 16 PN yrs. 

@7 


5 2 
€ 2 
aane? 
ees 
Ss re) 
3 os 
EY 
= 3 
a 20 
£ £68 
= .22° 
3 25 
ane 
Ete ees) 
2 EB. Word ‘CUPATION ( fd of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F uepcis during most of working life, even if retired) 
; BSR TSA 
8 28 13, FATHER'S NAME i MOTHER'S MAIDEN NAME 
© og 
£8 due 
5 Set —Della 
2 $a 15, we DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
€ GEE (Yas, wo, or unknows) | (U yeu give war or dotes of service) 
fee No 216-30-4950 | Husband (Carlton le 
3 Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
3 gac PART I. DEATH WAS CAUSED BY. tng Tital. Lbedi ee 
g oss | IMMEDIATE CAUSE (o} askeo- BY ae | ee aa 
5 =Fs . 8 |: ) DUE To 5 
Ne : 
= 225 Conditions, if ony, which o AO mae Martees 160 PALvVe 
3 3 ze gave rite 10 immediote( 
£ ¢@ 5 J 
Sm Oe cause (0), stoting the under- ‘ if . re 2 
Tie os lying couse lost © LU aw 1Y QO” c Pa een, 
oocds BOE SUE ate 
Soe 5. 2 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
2 2c 5 ) = 
Fae < yes Z] NoT) 
eas os bes 6 
= = = 
fae eck & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW *NJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
e5ees & | OR CONTRIBUTING 1] CAUSE OF DEATH 
geg2_ & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
g2e=s os 
g ease ys & 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
isc ee s a Hour a.m. iy hile, Not white feetery ate othe biaai ieia)g 
ee = t work [] of work [] ' 
ame. S 2 p.m. o 
OE522 r F 5 7 De, j ] 
t3 ea oo 21. | certify that (I) (this haspital) attended the deceased froma Alaa be we. ta at Apr l _, 194/_, that (I) (we) last 
p<? = ff 20 U 
Pee ‘an AS Apna. 19.@/, and that death accurred at(:__'M, from the causes and an the date stated abave. 
iq 2b. DATE 
> prides ATTENDING MED. STAFF SIGNED 
wpEse UY, Cg wo ATE ZXl_oirector PHYS. 
58 a 2B 22d. ADDRESS 
geasd ay 
< 3 aa 
Eo Sais woe Ce >C »_Mye Old Georgetown Rd., Bethesda, Md, 
Pies 
45°. 23a. BURIAL, CREMATION, | 231 Ja Je :OF 3c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (Gjty, town, qpcounty) (State) 
on 
gz Be Be evar bed et Arlington National., Krlingvony Vas 
as - 
Be 24, FYRIBRAL DIRECTOR'S SJONATUI MR ville, Ma 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
icv: 7 
Ea gy) a oare APB 2 8 ’61 Cinthan £ Fane 
bre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L&29 CERTIFICATE OF DEATH wm 44.24 


oad 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. 


p.m. 
21. 1 certify that | attended.the oa fram.___. 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
faclory, street, office bldg., etc.) } 


While __ Not while 
lat work [] at work 


haspitat or attending physician. 


After this certifi 


page 3 shauld be detached for use as the burial-transi 


WG, 0 Ly Spot, 19 


that | last saw the deceased 


wA CE Reg. Dist. No. 
= z y : awoct aaa 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
- 3kM 3 MONTGOMERY marviann || MARYLAND —®- COUNTY MONTGOMERY 
a = b. be glee (lf i corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give nearest town 
Ss 2 SILVER SPRING 10 years 4 SILVER SPRING 
< ‘ zz d. Pg as ROM IAL (If not in hospitol, give street oddress) d, STREET ADDRESS e IS WG 
2 ope ~X ORINSTTUTICN 109 SUNNYSIDE ROAD J 109 SUNNYSIDE ROAD Ye NOD 
5 D 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
=z 4 n 
fit are Mregiepecnn) BETTY WILSON BUCHANAN DEATH APRIL 14 19 61 
oS =e 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. a ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E4 7 t birthdoy) | Month: 
ENE é FEMALE WHITE wivowep [7] pivorceot] | 2/11/93 ef Pellet eee a(tecey aie: 
2 
= g & 100. Virals pasa ii ‘ind of be aes 1b. “Wet art pepee 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o luring mos! working retire 
He ies puyer (retibedy Art bept. stores NEW YORK STATE U.S.A. 
2 
3 2 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ieee CHARLES L, WILSON ANNA MANTON 
LS 3 8 Ve WAS ame ties Welly U.S. SEED FORGE? 16. SOCIAL SECURITY NO. INFORMANT Address 
=f a fai, no. oF unknown) ive wor or dotes of service) : 
foo jc 213-10-5178 | Mr. John Raymond Buchanan aL 109 Sunnyside Road 
= £8 
3 & Wf 18. CAUSE OF DEATH [Enter only one couse “"D line fg (0}. (b). ond (e)-] as Wenval Riwveen 
vga PART |, DEATH WAS CAUSED BY: enawade. MA Z~ 7 ew) 
2 o¢§ 7 IMMEDIATE CAUSE gules a aa - Hee, 
; fF / pve T0 Vp blaglacs 
R 
= 22 Conditions, if any, which (b) 
¢ Ze gove rise to immediate 
oe cause (a), sloting the under. ( OVE TO 
Er lying cause lost. (). 
gg? Desi Uda Ae 
fs & r Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19- wi 
238 6 CONTRIBUTING TO DEATH 
28 s yes[] No (Q—~ 
ig a = 20a, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
z <  &. e OR CONTRIBUTING C1] CAUSE OF DEATH 
<q VW © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 
4 5 
= Ed 
° 
es 
fo] 


the registror priar to burial, crematian, or removal, and in any event within 72 haurs after death. 


alive an__/_) &t#atef rie: NE® and that death occurred at2-05/7M, fram the causes and an the date stated above. 
€ GS state! _ DATE SIGNED 
BE 2 SIGNATURE Va =t21 ar ae meh A (VG _¢ ee /befe! 
cs ; aes 
x 3 z NAME th) WILLIAM De AUD = a Rig Aa pe) Se 
& sy ‘720. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar cou ma 
3 A 4/18/61 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 
FoF Wy Bey. INC SfPvik SPRING, MD, 24a. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
ane dL tiakea. omegpr 19°61 | Gather f Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LL30 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 doy cs 


H DEPT. “a PLACE OF DEATH 3 " 2. USUAL RESIDENCE (Where deceased lived, If institution: Re 


= 
S 
=] 
nm 
= 
> 
= 
= 


= 
= 


sh SJECUNTY, a. STATE b. COUNTY 
5 o t ____ MARYLAND = Lx - a 
aie b. City OR TOWN [if outsi e, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nefrest town) 
eS write BURAL and give | 
: | 7 fen | / : 
= | d. CAME OF HOSPITAY OR IRSTIZATION (if non hospital, give sireet address) - 1S RESIDENCE 
‘ON A FARM? 
yes {-] NO 
‘3. NAME OF First al ~ Middle 2 > Month “Day ~Yeer 
DECEASED F 
{Type or print) L { J DEATH 19 vA 
Sse a whee R MARRIED (Been. DATE AF BIRTH (9. AGE {in UNDER 1 YEAR| IF UNDER 24 HRS, 
wht lest bithey) |Months| Days | Hours | Min. 


WAS 


11. BIRTHPLACE (State or foreign country) 


tlle, 


14. MOTHER'S MAIDEN NAME 


WIDOWED [ vivorceo [] | / ee - y an : 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS QF INDUSTRY | 1 
done during gost of working life, even if retired) Lee 
13. FATHER’S NAME 4 K 7 7 


“YS. WAS DECEASED EVER IN U.S. ARMET Peas 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive waror defosof service) es 
i 0 SY $0 
7 iB. CAUSE OF DEATH [Enter only one ear per lin8 for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (4 


- Joy DUE TO 


¥2. CITIZEN OF WHAT COUNTRY? 


e123 @> 


thin 72 hours after Se 


wil 


Item 18. Give Pages 1, 2, and 3 to the funeral d 


“s Office along with form PM3. Page 5 may be retained for your 


it permit. File pages 1 and 2 with the State Board of lealth, 


|, cremation, or removal, and in 


in pen: 


ions, if eny, which (by 
gave rise to immediete cause 


a 


EXAMINER: This certificate should be executed within 24 hours after death, If any delay 


or i 


f-1f-al 9,2 


24b, REGISTRAR’S SIGNATURE 


a 
2 
= 
3 
cs 
a 
ee DUE TO 
588 a 
EES 6 
Ags z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
£ 5 a BENS PERFORMED? 
uo 
Ee 3 < 2 YES No #4 
e232 = |20e. EXTERNAL'CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture saved yo c 
233 & | PRIMARY [1] or CONTRIBUTING C1 
S25 & | CAUSE OF DEATH. 
ea a » ee ee ee, as 
ee | 20. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Staie) 
ie) #2 5 Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
ee . 2 aa 19 Jat work al work | | 
BoB E 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry and in my opinion 
= > ab . woe ry * 
Bexbe death resulted from: Natural causes [RJ], :“ Accident [_]. Suicide ["], Homicide [—]} Undetermined manner [_] 
ir 2 CHIEF MEDICAL EXAMINER [_] 
=a ACTUAL Absa hat» _ ASSIST DATE SIGNED 
a 3 FS ‘ANT MEDICAL EXAMINER 
o ” DEPUTY MEDICAL EXAM _ 
ges ee EPUTY MEDICAL EXAMINER [AN F-/1o G/ 
2 33 & NAME (Type) Address (Street, city, town, or county) _ oa 2 
meso. 22a. BURIAL, IN, 22b. DATE THEREOF 22d. LOCATION (Clty, town, or country) 7 (Stete) 
AgSGh= 
oa~O 
a UR 


23. FUNERAL ak a 


. REC'D BY REGISTRAR 


Ctied £ TGs. 


. 2a 
So | okeax Oy ott aly else LS 


— 


fours after 
je funeral 
should 


@ 


‘TOR: After this certificate has been signed by the attending physician and completely filled in 


Fay re 
UT 
ee, 


ze) 


Then please remove carbon papers. Pages | and 


nsit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


PP 


ITENDING PHYSICIAN: 


Id be detached for use as the buri 


be filed with the State 


a 


death, Page 4 
director, page 3 shoul 


A 
4 
FI 
ay 
5 
be 
° 
H 


vr AI5 (4) 


TO HOSPITAL 0% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LE37 CERTIFICATE OF DEATH } Oe 
1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmissioi 
¢. COUNTY ae b. COUNTY 
Montgomery marvtanp | Florida 
b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give ist town) Zz s 
Bethesda (Rural) 88 days Jacksonville <a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) d. STREET ADDRESS e. Oe ha 
ON A FAI 
| _U. 8. Naval Hospital ; 334 EB. Monroe Street reac"), 
3. NAME OF First = Middle Last | 4. bee Month Dey Yeer 
DECEASED | 
a Peggy BURKE | Start april 27 1961. 
5. SEX ~_|6, COLOR OR RACE! 7, married Ex Never MARRIED 8. DATE OF BIRTH a "]9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
= lest bicthdey) Maotiel Days | Hours | Min. 
Female aucasian | wirowep DIVORCED | 6- -27T- 30 30. yrs. ‘ 
|. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Te. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if retired) 
Restaurant Canada = USA 


Waitress _ “_ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown JAMES Unknown _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Ada" /o FPO, New York 


__ No. _267-66-9057_| (H) Thomas B. Burke, IC2, USN, _USS_ = 
“18. CAUSE OF DEATH [Enter only one couse per line {b}, edd (c).] iteavat een 
ieee cota ARVULM 2st = aad eye 


Oe me J * a h me PRs Gen Q Drow 


geve rise to Immediete ceuse 


ae j 
(a), stating the undarlying ¢ DUE TO 
couse lest. Sis |. {e) CL bythe to ed? 


co : ; aks agai 


OAC oye re (Vera Vas a 
19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS[ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
a Bord 

5 yes kk] No [J 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EIHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, » 20%, (Cily or town} (County) {(Stete) 

5 ‘Hour eae While __ Not While fectory, street, office bldg., ete.) | 

= et work [7] et work [_] 


saw the deceased alive on.: 6 ., and that death occured al 
22e. S| 22b. DATE 
Bf TTacline—— AEM Boor SY oe yeobt° 
22c, PHYSICIAN’S 22d. ADDRESS 
MM (ell _R. F. MADING, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 


23. NAME OF CEMETERY OR CREMATORY 


Arlington National 


23b. DATE THEREOF 


5-2-61 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23d, LOCATION (City, town or county) (s 


Arlington Virginia 


247 FUNERAL DIRECTS - ADDRESS 
oy Wad ’al Home, Rockville, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


joa: MAY 2 _'61 Onthun if Foi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04424 


oa 
i 


~ ce 
& By a: Le ioc {Where deceased lived. If institution: Residence before admission) 
? b. COUNTY, 
a = 
a OMECLE wig leah Le Prince G 
og DS OR TOWN oui corporate write. |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
>: ond give nearedtZown) awe 
2 SI StLIG Colmar Manor 4 sap ew 
2 ee 3d. NAME OF HQ@PITAL a not in yes, Qive stree! gadress) d, STREET ADDRESS . IS RESIDENCE 
* ’ QR INSTITUTION si iill ON A FARM? 
s ; ‘Or0/e a3 Cas 3408 42Nd, Ave. ves [) No 
5 . NAME OF First Middle Lost 4 DATE Month Year 
3 {Type oF print) lM OSB PA. irae aaa Beam erp 3 9G 
& 5, SEX 6. CoLoR OR RACE VF. saarrieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. NG in yee cues TYEAR| IF UNDER 24 HRS. 
i jonths| Doys | Hours] Mi 
SV fae pene” wioowen J bivorcep [] v7 LIBS 1899 yrs. 7 ea 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPCACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during-most of ie: Us. gyen if relied) 
4 Maryland U.S.A. 


33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


S/NVo Hegey burr Lee Le: Kee Aus 


ie WAS DEC! agi U. S. bales 2)! ICES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ests neiageias seeeereniatey ae 
| Unknown Matilda E, Rickette 1080] Hunting Lane, Rock,Md, 


o 
1B. CAUSE OF DEATH [Enter on; i }, (b), ond {ce}. INTERVAL BETWEEN 
PART |, DEATH ae aicetin ee meee” Wg 2 pe gd 
bas ald . IMMEDIATE CAUSE (o}. at CF Si OS maa ae a /, & 
& ip. / DUE TO 
Gondiionaniteny. which a Z = tee, 
gove rise to immediote 7 

couse (0), stoting the under. (| DUE TO a Bs hk les 

ED Le THE TERMINAL DISEASE CONDIT, ae IN PART 1(o) 


hry iio Z eee 
ED. (Enter noture of injury in Port | or Lor Abate Tl of item 1B.) 


Then please remove corbon papers. 


signed by the ottending physician and campletely filled in by the f 


-transit permit. 


the State Boord of Health priar to burial, cremation, 


in, 


. or remaval, and in any event, within 72 haurs after death. 


Part Jig OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


200. ReaDEaY WASUNDERLYING 1) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m, 


p.m. 


19, WAS AUTOPSY 
PERFORMED? 


vs noay 


BE HOW INJURY OCC! 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 
19 ot work [J of work 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., et ' 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after 


hospitol ar attending physicia 
After this certificate has been 


5 
£ 
8 
g 
3 
: r 
eal 21. | certify that (1) (this haspital} a nie, the deceased fram..<7 fF. ia LO 947 that (1) (we) last 
i 
3 saw the deceased alive on.__ #72 A LE9L/, and that death occurred oh tant nd causes and an the date stated abave. 
© 3 Re. FL ZA 226, DATE 
2o° wd zz Le ATIENDING ‘MED. STAFF J SIGNED 
Bas Hesse Dy birector (]__ PHYS. Ct VELA PEL. 
0 2E> 7c PHYSICIAN'S Td. ge 
I > ¥ 
2223 Re ReERT TY, TH BADERU AER Ss 
B8Eo 236. BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
O53 5 REMOVAL (Specify) 
Site —Purial 4/13/61 _| Potomac Ghurch a 
- e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. “p D A naa 25b. REGISTRAR'S SIGNATURE 
VRAIS la) a Tyson Wheeler 1331 East Montgomery Ave.Rock, Nidate Cotton 


\\ 


1 


FOR SJATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacessad fivad, Wf institution: Re: 


4433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ya 425 
side efora admi 


a. COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND || _ D.C. ¥ 


b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outsida corporate limits, write RURAL end = nearest town) 
write RURAL and give nearest town) L AS 
Bethesda 4 hrs Washington j-) KS 
“hj 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS ~ | @. IS RESIDENCE 
» LA ON A FARM? 
- Suburban Md |_ 625 Orleand:Place a hel a, 
My 3. NAME. OF First Middle Last 4, DATE Month Dey Year 
#4 DECEASED OF 
7 red 1) John Carroll DEATH" | Sprc27, 296k 19 
+ 5. SEX ‘6. COLOR OR RACE 7. MARRIED. [ypnever MARRIED. oO B. DATE OF BIRTH 9. AGE {In years | IF UNDERT YEAR| IF UNDER 24 HRS. 
' lest birthday) |Wonthe| Deys | Hous] Min. 
male col. wiooweo [] __ivorceo [[] yrs. 


1Af LOLS 
1. BIRTHPLACE (Stata or foreign mien 


/10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, avan if retirad) 
‘Ya rer 


14. MOTHER'S MAIDEN NAME 


Dottie Thomas 


43. FATHER’S NAME 


John Carroll 


Item 18. Give Pages 1, 2; and 3 to the funeral d 


ief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of H 


or its designated agent, prior to burial, cremation, or removel, and in any event within 72 hr 


please execute the « 


TO DEPUTY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT —__ ~ Address 


{Y¥es, no, of unkown) | (Ifyesgiva warordatesofservica) 


16. SOCIAL SECURITY NO. 


~ | INTERVAL BETWEEN 
oe iD DEATH 


78. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (el. 
PART | DEATH AS Antcnusta) Herniation of brain stem 


So QUE TO 
Conditions, i any, which w»__Cerebral edema E > le hours 


gave risa to immadiata cause 
(a), stating the underlying DUE TO 


cause last, ___ Ruptured aneurysm, Anterior communicating artery) 6 hours 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}| 19. WAS AUTOPSY 
~~ =. PERFORMED? 
BE 
3 ves fd. No [=] 
= 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part I or Part Il of Item 1B.) = 
& | PRIMARY [) of CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) {State) 
6 Hour a.m, Whila __ Not While factory, streat, offica bidg., ete.) | 
2 mes 0 at work [-] at work [=] Hl 
2 
21. I certify that | took charge of the remains described above, held an Autopsy [Inspection [_], Inquiry [_] and in my opinion 


death a oy from: Natural causes ng Accident ale Suicide fa Homicide Ice Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Pa A Yl. ae taco, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ieeattivehd DEPUTY MEDICAL EXAMINER <8 a j= a ha G U 
NAME (Type) ® FrAN¥ SHE B h escAast Addross (Strest, elty, town, or county) 


72s, BURIAL, CREMATION] 22b. DATE THEREOF i, LOC 


22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION pete, town, or coun! (State) 
hutsad \2 inay /4¢ | Chaaeh pall 
e bh a 2 Ld ADDRESS: 24a. Aibaher. BY REGISTRAR | 24b, "5S SIGNATUR| 


LyLgli se 2 J-20 oareMAY 2 ’61 


1 


, Please exe- 
he 4 shauld be 


. 


ile poges 1 and 2 with the registrar prior ta butiol, cremotian, 


8 


rd 
re 
; 
o 
73 
= 
6 


ss 
es 
ae 
ef 
af 
2¢ 
beget 
ze 
be 3 
We. 
=) 
See 
go 
° 
ee 
& 
2 
me 
aes 
‘ee 
5 
ef 
aie 


: This certificate shauld be executed within 24 haurs after death. 


cute the cert 

forwarded 
TO FUNERAL 

‘or remaval. 


& 

ees 
= 

4 

< "7 
bi 
af 
a 

a 

= 

> 

= 

2 

a 

[} 

° 

Ld 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wip ove tw 14426 


H. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

4 ; 

Montgomery marvano || ° SA Maryland COUNTY Montgomer 
b. CITY OR TOWN Ut outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib l ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give necrest town] mag 
evy Chase 2 Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e, pgs oss 
4721 Drummond Ave. f 4721 Drummond Ave. ves] NOX) 

3. NAME OF First Middle Last 4. DATE Month Day Yeor 

“DECEASED OF ry 

(type oF print James _ Bernard _ Carr bere = April 5, 1 61 


IFUNDER YEAR] IF UNDER 24 HRS. 
Min, 


5. SEX 

Male 

10a. USUAL OCCUPATION 
during most of working lite, 


6. COLOR OR RACE |7. MARRIED 59 NEVER MARRIED [_]|B. DATE OF BIRTH 

White wiooweof} —oivorceo 1} |Oct. 13, 1889 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
wen if retired) : 


W2. CITIZEN OF WHAT COUNTRY? 


Chestnut Farms Dair Retired. Michigan U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luke Carry Mary McNamee 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT — i Fo. ‘Address 
(Yes, no, or vaknown) [Mt yet, give wor or dates of service) rs s 
No Unknown Mabel Carry Same _as Item #2 
1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (¢).] INTERVAL BETWEEN 
PART. DEAT MEBIATE CAUSE fo) Coronary Occlusion udden 
f Aes 
Y2 De / DUE TO * 
Conditions, if any, which 
gove rise to immediote caute 
{0}, stoting the underlying( OVE TO 
couse lot, ——_ 
Fa PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)/19. nigestanere 
Ss j yes] NO 
i [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | PRIMARY C] or CONTRIBUTING 1 
i} | CAUSE OF DEATH. 
3 2c, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1208. {City or town) {County) (Stote) 
ia Hour om. While Not while factory, strest, office bldg., ete.) | 
= p.m. i of work [] ot work (J . 


21. I certify that ! tack charge of the remains described abave, held an Autapsy [_], Inspectian [gk Inquiry Ld. and find thot 
death resulted fram: Natural causes kl. Accident [], Suicide [], Hamicide [], Undetermined cause []. 


Loe ¢ map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [1] he 

i ril 5, 1961 
EXAMINER'S 
NaME (tye) Frank J. Broschart DEPUTY MEDICAL EXAMINER (3) Pp ; 

No. PeMOVAL eat ‘2b. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
yl * : 

Burial 4/8/61 Gate of Heaven Cem. Silver Spring, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGIST! ‘24b, REGISTRAR'S SIGNAT! RE 4 
Robert A, Pumphrey Bethesda, Maryland|,, APR 1 O61 aa oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
# ‘ 4635 CERTIFICATE OF DEATH 0 4 42 
rd 

3 3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence before admission) 

ee e. COUNTY a. STATE b. COUNTY 

5 2 Montgomery MARYLAND Marylan Mon: ry. 

Tegal b. CITY OR TOWN (if outside corporete limits, ‘¢, LENGTH OF STAY IN Ib ¢. CITY OR ag (If outside corporete limits, write oar end ‘give neerest town) 


write RURAL and give nearest town) 


4 


3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 


& Bethesda (Rural) 11 days _ Bethesda _ 5 4 , a 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address) d, STREET ADDRESS @. 15 RESIDENCE 
= rp | ON A FARM? 
=" 3° 5)]_u. Ss. Naval Hospital z \_ 4611. Montgomery Ave. _g | D) Nose 
3. NAME OF First Middle Lest 4. DAY Month Dey Yaar 
DECEASED | | OF 
Waa ot, Ha James ___cHaconas | P**"® April = 26_'19: 61. 
5. SEX 6 COLOR OR RACE|7, jAaRRIED KX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HR 
= last bidhdey) | Months) Days | Hours | Mi 
Male aucasian | wivowep DIVORCED [_] 9-1-06 yes. | ¢ 
TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
Broker Real Estate __ Washington, D. C. mm ~ a 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
| James K. CHACONAS ___Virginia_ B. BOORAS c 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) 


"Toh3""t ‘or detesof: ye” 


Yes to 1945 (W) Mrs. Nancy H. Chaconas, same as #2 above 
18. CAUSE OF DEATH Enter only one ol 


per line for (e), (b), end (c).] |e BETWEEN 
PART |, DEATH WAS CAUSED BY: Lnt¢ wy. Weve hi VL i 
IMMEDIATE CAUSE [eo] TLUEC SA uk we ythteg fe i 


5 


7 Ur ) DUE TO P we 
ase eny, which (b) flonre ie ae bese — 7) VE: 


gave rise to immediate ceuse 
{e}, steting the underying (CUETO 
cause lest. {ed 


‘ate has been signed by the attending physician and completel: 


al or attending physician. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
NIE ves GJ no [J 

25 © |2be. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Part Il of item 18.) 

5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 

fe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

ie 3 | 20c. TIME OF INJURY Month, Day, ra 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DR. (City or town) (County) Grete) 

ve 5 Hour a.m. While __No! While factory, street, office bldg., se 

iS 3 2 9 jet work [|] ot work [_] 

= = 

2O88 r ‘ae April.2Q,, 19.0], that ® (we) last 
5 OZ rom the causes and on the date stated above. 

an | co eae ATTENDING STAFF 27 SIGNED 

a3 Qn | pHys. =] BineerOR O71 pays. [} 4-27-61 
S23 q Se 22d, ADDRESS a 

SSex= 
Remo 
ae |=! es JW Dein .U...5, Naval. Hospital, Bethesda, Md 
Qepge Tis, BURIAL, CREMATION, | 236, DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 

ee REMOVAL (Specify) ‘ b ws 
ovous Burial 1 May a Arlington National Cem. Arlifigton Virginia 
aS es a) 24 Fi L DIRECTOR'S SIGHATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 9/60 y A 

a RRA! ant se aor Pensa St.,NW, Washpc _loare MAY 1 "61 | Oxthan £. Hinman 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BL 36 CERTIFICATE OF DEATH 4428 


2, WSUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission) 


MONTGOMERY _ » STATE MARYLAND b. county MONTGOMERY 


4 MARYLAND ay 
b. CITY OR TOWN (if outside corporate limits, | -¢. LENGTH OF STAYIN Ib || —c. CITY OR TOWN lf outside corporata fimits, write RURAL and give neerest town) 


mnie ROAST VER SPRING | 3 years )s, SILVER SPRING 


|g, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS e 1S RESIDENCE 
2666 Cory Terrace i 2666 Cory Terrace ves [] NO 


"3. NEME OF First Middle Lest | 4. DATE Month Day Yoor 
DECEASED r a ny | OF ~ 

eer AZ p2 ChE FORD CLARE |_vexm oe SE wer 

5. Six LOROR RACE} 7. appieD [—] NEVER MARRIED [7] | 8- DATE OF BIRTH ~T9L AGE (In yeors | IF UNDE! UNDER 24 HRS. 


FEMALE “WHITE | woowa%] _oworeeo [| 10/3/79 + kA i a pl ll a 


We. USUAL OCCUPATION (Give Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stata, or loreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dont during most of working life, even il ratirad) 


| Homemaker own home | CLARKSBURG, WEST VIRGINI U.S.A. 
13. FATHER’S NAME . oo. - 14. MOTHER'S MAIDEN NAME 

MICHAEL FORD CATHERINE pos 

"1 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ry Addrass 


Y 
(Ye, No" unkown) | (Ifyes ar or detesofservice) NONE Mr. Martin Le Ford 4 4007 Southend Rd, 
aga ms [fEnter only ona cause per i a tb) and (eh r Rockville, Mary? pion: 
PART |, DEATH WAS CAUSED BY, Oe , ai 
IMMEDIATE CAUSE (a) AZZ 24 (ite e Lol SFL. 2 5 ade Pieriae le 
t DUE TO. ans 7 its 
Corditions, if eny, whieh (by, > CELELE. : /$2914¢- 
9° rise to immediete couse DUE TO 
(e), teting the undarlying a agi 
ee eit 
seu w__ BIA oony, ; A Be a 1 
PATH 4 OTHER SIGNIFICANT CONDITIONS CONTREUINES TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. ‘WAS AUTOPSY” 
a oe ea / 
ICAL ALLY A ves F] No 
200. ACCIDENT WAS ERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or ‘Part Il of item 1B. ) 


OR CONTRIBUTING. ] CAUSE OF DEATH 
(IF EITHER, NOTIFY W2'CAL EXAMINER) 


aay 


er 


COUNTY 


hours aft 
the funeral 


4 


ely filled in 


x 


hours after death. 


rbon papers. Pages 1 and 2 should 


within 72 


ding physician and complet 


Then please remove cat 


|, cremation, or ee any event, 


ined by the atten 


it permit. 


I or attending: physician, 


'CTOR: After this certificate has been 


page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial 


= 
= 
= 
= 
= 
3 
3 
x 
& 
2 
3 
= 
= 
5 
8 
= 
of 
3 
3 
o 
= 
sc) 
= 
my 
£ 
5 
= 
z 
= 
2 
= 
= 
is} 


2De. TIME OF INJURY —-Menth Dey, Veer | 20d-/INJURY OCCURRED | 2s. PLACE OF INJURY (Home, ferm, ' 2D1. (City or town) ~ (County) (Stete) 
Hour e.m, While Not Whila __ | factory, street, office bldg., etc.) | 
pial 19 [e work et work [_] ! 


retained by the hospi 
MEDICAL CERTIFICATION 


ITENDING PHYSI 


On A 
4 be 
'UNERAL LS 


director, 


. | certify that {I) (this hospital) ga jhe deceased from...“ Zee<y. ses poe to... Glee , 194, that (1) (we) last 
saw the deceased alive on.. => 9K, and that death cured ak.-722M, from she ewoses and on the date stated above. 


220. AN ge aes ~22b. DATE a 
ATTENDING __-mED. STAFF SIGNE! 
“ Ziitilided f Arvaltded’ ON Vow id By mo. | PHYS. Ge} omecror [} Prvs. [] 


22¢. PHYSICIAN'S 22d. ADDRESS 


Nant (es) RIQHARD Py DELANEY 52.3 Martin. wd Sf Lit sy Bol, - 


bd 


death. Page 4 
>TO Fl 


zs 
= 
2 
3 


23s. BURIAL, euelae DATE THEREOF We, NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (Stele) 


TRANS, “& 2 4/22/61 _| HOLY CROSS CEMETERY FAIRMONT, WEST VIRGINIA 


IRECTOR: REC 
DIRECT INE. STINPE“spRING, MD, ] 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SigNaIORE 


TO HOSPITAL 


3 
& 
= 


_joare balls a1 ‘et| 


neal 


ral director, 
be filed with 


¥ 


jician and completely filled in by the 


Then please remave carbon papers. Pages 1 and 2 shoul 


: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


: After this certificate has been signed by the attending physi 


by éfe hospital ar attending physician. 


page 3 shauld be derwched for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL onc 


@ 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item Film G286 5/3/01 iwk 0 
la ” “CERTIFICATE OF DEATH sic ml taed 
Ik vias OF DEATH = e. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
MONTGOMERY mannano || °° SI ARYLAND b COUNTY MONTGOMERY ~~ 
b CO LORS Pious care limits, write ¢. LENGTH OF STAY ae ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
WESTMORELAND HILLS 32|_WESTMORELAND HILLS ,MARYLAND 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION A FARM? 
~WETHERILL ROAD | ves O 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 


(Type or print) EOR DEATH AP 


5. SEX 6. COLOR OR RACE [7. MARRIED (0 Never MARRIED [J | 8 DATE OF BIRTH 9. Sane IF UNDER TEAR] IF UNDER 24 HRS. 
lost birthdoy} 
= ETT. veomotgx owcwes | 9/98/1862 | aS [heel ae 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“PHYSICIAN MEDICINE | SCHELLSBURG,PENNA. UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM ALEXANDER BOYD CLARK JANE LARUE RAMSEY 


ed WETWERILL BD, 
NO ees NON HELEN L, CLARK 15 WETHERILL RD. Hill 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN JV 


PART I. DEATH WAS CAUSED BY: ee 
A IMMEDIATE CAUSE (0 


/ )-O DUE TO 
Conditions, if ony, which 


20 YRS, PLU 


rise to immediate 
(0), stoting the under- 
lying couse lost. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. wee va mors 
Yes {] NO 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hourtyer he While _ Not while foctory, street, office bldg., etc.) | 
pm. 9 lot work [1] of work 1 


21. I certify thot | attended the deceased from.__._.193.7_______ , 193-2. to ABRIL-26,. 1961..that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on___APPRIL 26, _-.. 196]__, and that-death occurred at_“7.5 LOM, fram the causes and an the date stated abave. 
Bo eagle eae ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNA' CF 2 Gy mo, ....1801-EYE STREET, NW, 


Name (tye__DR. ALAN FRANKKREGLOW,M.D. 1801 EYE , STREET ,N.W.-WASH.D.C. 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BURIA MAY,4/61 CEDAR HILL CEMETERY SUITLAND, MARYLAND 


123. FUNERAL DIRECTOR'S SIGNATUREAA 9 d Mars 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
o_ 


MARTIN W. HYSONG CO pareMAY 1°61 Cnthua uf Pama 


1 


FOR STATE 
HEALTH DEPT. 


Y. 


in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


thin 72 hours after death. 


ificate, writing the word “pending” in pencil 
4 should be forwaraed to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your_fi 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay ii 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0443 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Tandad lived, If institutlon: Residence before edmission) 
. COUNTY 0, STATE b, COUNTY 
Mont. 


Mont. MARYLAND Maryland 


b. CITY OR TOWN (if o 


comporete limits, c LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and eh rest town) 
e D.O.A. } 3 Olney Acres Rockville 
» dg. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS. - 4 ~ pe IS ee 
ONA 
____ Suburban 7] 17712 Ridge Drive ves (] WORT 
)3. NAME y a Baraat a Middle an ian, |e 4. Dae “Month “Dey Yeer 
DECEASED OF 
{gee aifenal) Charles Carl Compton | DEATH & ay. 19 61 
eit a &. COLOR OR RACE|7, MARRIED oO NEVER MARRIED 8, DATE OF BIRTH "|. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J : last birthday) are Deys | Hours | Min. 
male white wiboweED [] DIVORCED [} 8/2/16 24 yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Laborer 


13. FATHER'S NAME 


Perry Compton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ese 


Yes W.W. 


/ | 18. CAUSE OF DEATH [Enier only one cause p 


Ob. KIND OF BUSINESS OR INDUSTRY 


Roof Const, Co, 


12, CITIZEN OF WHAT COUNTRY? 


VeGytar 


Tl. BIRTHPLACE (Stete or foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


Missouri Gilbert 


16. SOCIAL SECURITY NO. 


57 7=32—307h 


jor (@), (b), end (¢}.] 


7. INFORMANT Address 


"i ONSET AND DEATH 
PART OAT AS SI Carbon Monoxide Poisdning y a _| Found asleep 
92:3 Ps 2 in truck 
Conditions, if eny, which (b), 


geve rise lo immediele cause 
(e), steting the underlying ( DUETO 
cause lest e 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. . WAS AUTOPSY 
—— PERFORMED? 

i 

3 yes §{] No [=] 

©) 20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW, INJURY OCCURED. {Entor nature of_Injury in Pert | or Pert Il of item 18.) _ en 

| BRUMARY CD ox “CONTRIBUTING BE | fruck was being { “by lead melting pot which burns 

“9 5 __|eharcoal, Found asleep in truck. es 

BA 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED.) 200, PLACE INJURY (Home, ierm, j 208, (City or town) (County) {State} 

= ere. While __No! While factory, streel, office bldg., ste.) | 

= 2 pm. 4/17 19 61 eto E] ot work £1] Const, Co, Plant | Rockville Mont, Nd. 


21, I certify that | took charge of the remains described above, held an Autopsy fl. Inspection |.) Inquiry im and in my opinion 
death resulted from: Natural causes [_], Accident [3x]. Suicide [7], Homicide [“], Undetermined manner [| 
CHIEF MEDICAL EXAMINER |] 


arhoriRe pup, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER kl aly 61 
EXAMINER'S Af. af 
NAME (Type) Frank #. Broschart Address (Street, city, town, or county) 


22d. LOCATION (City, town, or country) ~—(Stete) 


Arlington, Virginia 
24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oavAPR 2 0 61 Onthus £, 


22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 


1/20/61 lArl. Nat'l Cem 


23. FUNERAL DIRECTOR ADDRESS: 


Fy PNG Bake Laytonsville, Md. 


‘22a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L438 CERTIFICATE OF DEATH Le. 


ae 


e4 
~ ye 
% 3 = 1. PLAGE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institutiga, Residence before admission) 
8 . COUNTY — p 5 f a 
a £3, 9. W/ a4 m ow ee Uo, WARYLAND Ma. b. COUNTY aha ‘ 
£ > B. CITY OR TOWN (IF aulside/corporale limits, write ) | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL Ghd give nearelt town) 
Py st RURAL ond give nearest Ze ~ S 
= ahs i: ea ie es Silver Spring, i] 
= 22 @. NAME OF HOSPITAL (IF "re in hospitol give areet addi) 7 d. STREET ADDRESS e. IS RESIDENCE 
3S E53 At a TITUTION 7 ON A FARM? 
2 a OYO eye sgl OS Pe re Bethe wood Ave / ve) NOC] 
oO ec 
2 £6 3. NAME OF First ddle 4. DATE Month Day Year 
a= DECEASED Fae mer" : 
S 23 (Type oF print) RANE = ‘et Is cseu| By Drarn Af A amped 
= 3 (TY 5. SEX 6. COLOR OR RACE |7. atv E MARRIED []] |B. DATE OF BIRTH D Agee? UNDER Toe IF UNDER 24 HRS 
2 4 « IN D Hi Min, 
2 Nes t/| Male LefAL/ \woowenQ — oworceo uh BIS iy) : a 5 
=r 
= be 10s. USUAL OCCUPATION (Give kind af work dane] 10b, KINO OF BUSINESS OR INDUSTRY }11, BIRTHPLACE or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < 
g 82s ing most 9f working Ife, even if retired) Jf Y 
8 ves gfe Ye +e tr beeleu 4 
g S85 T3_EATHER'SINAME 7 A 7 4, Bees me Si / /) 
c = / ‘hs aA A / x 
8 ete me, Ms , ‘ (/ aK. 
mina Htantis Leann beke Jee hrenes ie Sabra Co. Pr 
& Fo3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ease (Yes, no, oF unknown) | (IF yes, give mor oF daten f service] “ot 
s in] 
ol ae | 
fe a 
= a fe 
—£ 05 5 
o 28 18, CAUSE OF DEATH [Enter only one couse per line Far (a), (bj, ond (c).] = INTERVAL BETWEEN 
S gs (es TAI 
0 fay PART I. DEATH WAS CAUSED BY, (co \ z pote Seg 
2 he $< IMMEDIATE CAUSE (a) ahd. ao LN \ Lian ¢ 
= 20 + v 
= £28 ) DUETO a Y 
6 Hy ) 2 \ . ’ 
ES / - 4 . Cc * 
£ fen Conditions, if ony, which (5 Nady, AS ~~ \& le Y 
ee a gove rise 10 immediote : = ; \ o 
2 ess couse (a), stoting the under. ( OUE TO ~~ oO a \ — 
CH ies lying covse los!. Noi \ >= . ; 1} yin 
PE CRE so ees (). ASS SD me Be \ 
385° FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
BRoEs 2 PERFORMED? 
or =°9 7 
£233 = ves] Nol] 
265,99 y 
eS m iY 
FE ot 35 © |= [ace accipent was unperivinc O_ [205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1or Part W af Hem TB.) 
5 2 eke & [OR CONTRIBUTING [I CAUSE OF DEATH 
e825 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
S5c¢ g 
Zs5ss & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (C T20F. (City oF town) (County) (Stote) 
$5.2 93 a Hour a. m. While Not whil foctary, street, office bldg., etc) | 
zaE rE = lot work [[] ot work : 
ca ey 3 < = 
3 g2 ae 21. | certi e 1 = ie led the deceased fram__ 0 6 Se \| a pate Nee ee 1 5 ee that | last saw the deceased 
e2< 82 
oc xe = alive Cea ee — Phi tacc ate and that death octurred ist on fram the causes and on the date stated abave. 
ie: 2 a ADORESS (Street, city ar fawn, stote) w SIGNED 
<> RSs r\ 
es 
ave 85 SGwature____© ~—— _\_\ .D. “h 
O8@sva 
soles PHYSICIAN'S 
= ry < 2 g NAME (Type) “! 
a8 g° 9 Za. BURIAL, eanON, 2b ee THER a 22. N PI Fearon tf 224. LOCATION (Gi Poa 0% cpuntyy” (Staye) 
53° Remerint= topes ify Sea J PD? 
mes Ma Ss S24 Lee. Lee Hil 
° = N) =5 
- 1 fOR'S. SIGuatR oP Jepoon -_ \  £-> | 24g REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE “~ 
A CP “4b ee 4 
¥S AIS (4) \ te ao Hh be om / APR 1461 Clatlun £ Pasa 


15M 0/57 ) DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2% 
r ’ = 
L469 14402 


CERTIFICATE OF DEATH 


= 


ee 
ciel PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissi 
& i Ff sed live institution: Residence before admission) 
2: 2° CouRi" HONT GOMER Y marnano || 5’ MARYLAND & COUNTY MONTGOMERY 
= 3 3 b. CiTy OR TOWN (lf outide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
crea 
YS SILVER “SPRING 2 yrs. y_ SILVER SPRING 
Ss 
ae d. NAME OF HOSPITAL oT 33 i hos, i'd ive street te d. SFREET AD. e. |S RESIDENCE 
£5 OR INSTITUTION HILDAROSE DRIVE STOUYitpaROsE DRIVE GNA FARM? 
stash yes 1] No (X} 
2 . iD 2 
£65 . NAME OF First Middle lot ‘4. DATE Month Day Yeor 
re -. DECEASED © OF 
23s (Type or print) ELLA MAE COOLEY DEATH APRIL 7 1961 
> ee 5. SEX 6. COLOR OR RACE | 7. MARRIED D NEVER MARRIED (| 8. DATE OF 8IRTH cal ASE ager IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost joy! Month: Day He Min. 
2 FEMALE WHITE —|wivowen K) pworcen [] | NOV. 6, 1876 vale. flameless i 
$5 
& ra 100. USUAL OCCUPATION, (Give kind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
ae HOMEMAKER OWN HOME WASHINGTON, D.C, U.SeAe 
a Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss GEORGE W. DONN ELLEN M. COURTNEY 
ot 
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ol. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! (NT Addeess 
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® 
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e i a3) y Ped re er SPRING, MD. ‘2S0. REC'D BY eo 2Sb. REGISTRARS SIGNATURE 
‘Ea orgs) pate APA 11 '61 hatha Saabs 


Meh tt a) tte 


Then please remave carban popers. 


‘ansit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


I or ottending physician. 


After this certificate h 


tached far use as the buri 


8 
33 

2 
an 


e 


“ 
° 
% 
3 
2 
. 
°° 
Hy 
uv 
s 
3 
s 
3 
2 
5 
a 
© 
= 
5 
2 
= 
. 
3 
. 
8 
3 
a 
°° 
8 
g 
3 
8 
= 
Ey 
7. 
° 
= 
3 
= 
$ 
*S. 
= 
3 
z 
a 
¢ 
Z 
Fs 
5 
= 
2 
ts 
2 
x 
a 
9 
is 
oa 
z 
iS 
E 
< 
« 
6 


ed 


TO FUNERAL DIRI 


< TO HOSPITAL 


rtrd 
=> 


oa 
BS 


page 3 should be 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EGY CERTIFICATE OF DEATH tos. 6. no (4.43.3 


W 7) 2. eee ah {Where deceased lived. If institution: Residence before odmission) 
°. + °. b, COUNTY 
CATR OMER MARYLAND. ss UL OWT COI ER 
b. CITY OR TOWN [If outside corporote limiti, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
RURAL gnd give neares! town) 2 
Wheaton WHEAT OW dD 
d. eel ee aos {If not in hospitol, give street address) d. STREET ADDRESS . e Eee nd 
$Qole VA Hey wo DRiV & gore VALhEV weed Drie| eo No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor A 


DECEASED a OF } 
(Type ar print) -l\oiA RAK RI NE ¥ DEATH APR th 10 ve x 
5. SEX j . COLOR OR RACE |7- MARRIED [LATEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
* lost biethday) hy = 
Male WhITE | wwowe O woe izes, 2 USrKH| rym aS a oe 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mont of working life, even if retired) | A £ ‘ 
vie °P7. SORE 5037 On j 2 


13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME 


MOEN Ue hne wae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
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Paar Il. OTHER SIGNIFICANT CONDITION! ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “he WAS AUTOPSY — 
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20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T 208. (City or tawn) (County) {Stote) 
ipeur Pans While Nici Stile, foctary, street, office bldg., etc.) | 
Pam. 19 fot work [J ot work ‘ 


21.1 certify that | attended the deceased fram.__/% LUST. WSS, tr APr fe ’ 19.@L. that | last saw the deceased 


alive an fal, NO ola Je cond shot deahraccunied auc, Fromithes 


, ond thot death accurred ot, 342M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


SIGNATUR (Zz2 MN AOL, fe hp MOLZSO AVES STReeT tT a BA 


mums Sack Crowell Losshing én pc. 


Neo, Baa eae Zb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. TOCATION [City, town, or county) {State} 
FEMOYAL (Specify| / 4 
Lo be a f ps ae 1" = 
Ben ah |\4-/3-6/ od Re weleey| UGSH aK Te pre 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 7 Q 


i J SR Mee - SPI.» _|oaeAPR 12 61 Clistun £, Manna 


irs after, 


in 


te be executed withi 
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i a M & | op CONTRIBUTING [] CAUSE OF DEATH 
ies G [CF (THER, NOTIFY MEDICAL EXAMINER) 
OF oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) ; (State) 
— a Hour em. While __Not Whils, factory, sireat, office bidg., atc.) | 
Be 3 Sh 9 at work [_] at work [_] - 
a 
Re 2. | certify that (I) (thé +5 attended the deceased from. eons Orr cee WEL, that (1) (we) last 
* 2 saw the deceased alive on..& 192 EL. be and _that death occured ate nL from the causes and on the date stated above, 
. 3 22a. SIGNATURE 7b, DATE 
Bote ATTENDING STAFF ‘ SIGNED 
og PHYS. OIRECTOR PHYS. r) 
tuo O1 = a’ MD. # 
# exes 22e. PRYSICIAN’S 224. ADDRESS 2 
oy a5 NAME (Type) 
feo ba 
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L449 CERTIFICATE OF DEATH 
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3 
5 -| 0. PEACE OF DEATH 7, USUAL RESIDENCE (Whara daceasad lived, If Inslitution: ay": bafora admission) 
2 8. COUNTY if a. STATE d b. COUNTY 
ged (Mon taomer MRYLAND Par lan a 
vs B. CITY OR TOWN (if oulyOp corporate lime ie “2 ‘OF STAY IN 1b N . OR TOWN (Iffoutside corporate limits, wrils RORAL ayy t 3 fast town) 
3 writa RURBIand giv qperest town) WS, S < 
5 a e | ver IPRA’ Sn" 
a |e, NAME OF HOSPITAL Of INSTITUTION (if not in hospital, sh, a Ss STREET ADDRESS ~ |e. 1S RESIDENCE 
° é # Pe ON A FARM? 
3 eR re an DAN. 4 1993 ZZ yz) Rive ves [|] No 
3. NAME OF First ™ ol “Last M Year 
re perce C “ b 
'ypa or print) bh Ss @ CERek 
- is , Ox _siv fap 
= 5. SEX 6. COLOR OR RACE , MARRIED oO NEVER MARRIED B. DATE OF BIRTH 9. AGE (Ir years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 Menthe] Days 


Oh i te. 


Wa. USUAL OCCUPATION (Give kind of work 
done pane of working lifa, even if retirad) 


ROTOR hwo Fype- 


13. FATHER’S NAME 


& | 14. MOTHER'S MAIDEN AM ie iat. 
15. WAS DECEASED EVER IN U.S, ARMED Bs 


vey 
fv 


Hours Min, 


wipoweD [-] __bivorceo [-] mak 3 , 199 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 


county & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


iE x , 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 Address 
es, No, oF un ea Ityes give waror datesof sarvice) P 72 Ty ( ' is) é we) ») 
E ecm OF DEATH [Enter only one causa per line for (a), (b), and (e).] =a + ~ | INTERVAL BETWEEN 


[pr maiitettn Caneliae. ewryacne Toi ae 
burt Zp Keun 
Caglatiogs Ai: any, hich » Meumeke. Bape oe aoc ye | 70 yearg 


gava risa to immadiata causa 
(a), stating tha undarlying 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 
Dept. of Health prior to burial, cremation, or removal, and in an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— “£443 CERTIFICATE OF DEATH 
ae A 4.) 

3 8 1. PLAGE OF DEATH - 24 ep RESIDENCE (Whare decaasad lived, If institution: matte Bata 
oo a. COUNTY STAT. 'b. COUNTY 

5 Montgomery MARYLAND _ astrict of Columbia = 

£ Le b, CITY OR TOWN (if outside corporate | limits, | ¢. LENGTH OF STAYIN Ib ce a OR TOWN (If outside corporata limits, writa RURAL and Wy nearest town) 

. mi write RURAL and giva nares! town) ; i . 
aes Bethesda (Rural) ___|_ 10 hrs. Washington a by te 2 
= 3 a8 05 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) | d, STREET ADDRESS 3 TS RESIDENCE 
= 28a 

Pes ae __S, Naval Hospital | 458 Oak Wood Street, S. W. ves [] No [f 
B so2 3. NAME OF First Middle Last 4. 2d] Month Day Yoar 

= 250 DECEASED 

g poe Beery Jeffrey David CRAIG BENTH = April, 2119. 6. 

6 8ss PS. SEX |, COLOR OR RACE) 7, jraprieD [_] NEVER MARRIED [Xf | 8 DATEOF BIRTH = 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
8 pee last birthday) Beahel Days | Hours Min, 

o foe | Male _—|Caucasian| wows [] oworciof]| 4-20-61 oe ae ee 3 
6 is be e Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 Oo done during most of working life, even if retired) | 

BS: =e em = = = Ie See ee Maryland _ USA 2 
ea = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

= ont | 

i & 

& $22 Robert M. CRAIG <_aee’ wr Judith Irene SILER = 
o 5 s g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 £83 (Yas, no, or unkown) | (Ifyesgivewaror datesofservice) 

eas No __None (F) Robt. M. Craig, same as #2 above _ 

fete 5 '18. CAUSE OF DEATA [Enter only one ca i) er line for (a), {b), and. o tel “INTERVAL BETWEEN 
ega — yy PART I. DEATH WAS CAUSED BY: ve) pin Aa mAvG ~ Ds Lek cad > ONSET AND DEATH 
eum ae ci IMMEDIATE CAUSE (a) Rim heb al hee Se POEE AAD Ie | as 
geen ¢ 

faaas 7 ed DUE TO 

ees g Conditions, if any, whic (b) ay " ‘ ee: - 
ee ga 5 geva risa to immediate cause 

= cies ee (a), stating the underlying ( OUE TO 

eee causa last. ee (c) v 

x ° ot B FA PART Il. OTHER SIGNIFICANT. CONDITIONS. “CONTRIBUTING T° DEATH BUT NoT RELATED TO THE TERMINAL DISEASE ¢ “CONDITION 1 GIVEN IN PART 1a) 19. WAS AUTOPSY 

Beee = ee 
Ose5, % 18 Rey qvectrecey. a ves i) Wo Te] 
255 2 oe = }20a, ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INJURY[OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

Donde | OR CONTRIBUTING [] CAUSE OF DEATH 
mesHe &G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

— OG 2 — = = a 
OF5 2 3 < |" 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County} (Stata) 
25 £ Bee g ear Nba Whils __ Not While factory, street, office bldg., etc.) | 
aise aa ‘ 19 ai work [_] al work ' 

He eee 4 55 Oil ares ee, 
HeOss 21. | certify that #) (th ee jal) attended the deceased from. to. ARKAL..21.., 19.91, that %) (we) last 
oe 2 saw the deceased alive oi and that death occured at. ; from the causes and on the date stated above. 

2s , 22b, DATE 
2é 22a. SIGNATURE 

a” / ATTENDING STAFF SIGNED 
ee Ane Du Fs iu et La mo. | PHYS. = Biaeeror Oey. 4-21-61 
C4 ag Se 22e. PSSA c = i: (22d. ADDRESS 

= 'ype) / . 
ae a ae Fred W. GRELLO, |LT, MC, USN | U. S, Naval Hospital, Bethesda, Md. 
ox i= 88 Fae. BURIAL, CREMATION, | 23. DATE THEREOF \23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or counly) {Stara} 

id OVAL (Specify) i 

S008 fall 4-25-61 Arlington National Arlington _Virginia 
Qvod a ee al = 
aay Las ” 24 FUNERAL DIRECTOR'S SKGN ——— ‘ADDRESS 250. REC'D BY a Get | | 25b. REGISTRAR'S SIGNATURE 

15m 960 W. W. Chambérs Co., 517 llth St.SE, wWashDc pare APR 24 Cee 
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a: ean RES! ICE (Where deceased lived. If institution: Residence befare admission) ey 
‘a. STATE 


HM b. ON eee G By 


th, Page 4 


a b. CITY OR TOWN (If autside Zorporate limits, write//| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! tawn) 
iP 2 RURAL ond give potest top) 
y D2 
>: Seth, 05 de 2 fad Nausea ok 
2 aS 7 4 NAME OF HOSPITAL (if not in haspita} give street 2 d. STREET ADDRE: F Z e. 1S RESIDENCE 
7 4 * Op INSTITUTION 4 4 ‘ 4-5 > ON A FARM? 
3 {T7771 Ze Dursi pe Me, Je ai | Ys No 
2 i, 
#2 ag beth ioe r First fiddle Oy, 4 or Month Dey Year 
< o ‘ATH A J 
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wipowen [} Divorcen [] APY AE £75 220% 
Ip } USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jy g mast of working life, even if retired) 
2b & Ireland U.S.A. 
13. ‘e a NAME 14, MOTHER'S MAIDEN NAME 


Willi 1a ty Bi vedda 
Weatno auimingen Br ae 16. SOCIAL SECURITY NO. iB INFORMANT , addres, Vash Me 76M, wD. ig, 
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lying cause lost. (c). 


Then please remave carban papers. 


the State Board af Health priar to burial, crematian, ar removol, and in any event, within 72 hours after death. 


E 
& 
z 
s 


a) 
3 
5 
£ 
2 
= 
> 
) 
a2 
aol 
4 
> 
an 
Le 
a 
E 
5 
& 
vo 
€ 
5 
iS 
a 
= 
ES 
& 
a 
> 
2 
Oo 
= 
= 
° 
2 
= 
= 
z-) 
z 
Q 
€ 
> 


The law requires that the death certificate be executed within 24 hours oft 


¢ 
© 
38 5 Paar , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS, AUTOPSY 
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during fF work oh ee life, even if i 


NAME 


aka Cc 


IAS DECEASEDEVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 


(Yes, 00. oF unknown) | (UF yes, give wor or dates of service) 


Pages 1 and 2 shauld be fi 


or removal, and in ony event, within 72 hours after death. 


ogee 


\ 


( 


2 


W Be 


ys 
| faeu. len é é/ Li: BY27] acu) fen) och He ld, 
18. CAUSE OF DEATH [Enter only one couse per line foro), (b). ond (c)- a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. raul es DEATH 
_ IMMEDIATE CAUSE, ‘e). ey. ‘ 
J 


~ X OUE TO 
GondiBaenice meric 1 Mf. theo shine ‘eg 
gove rite to immediote + 


couse {o}, stoting the under~ 
lying couse lost. 


Then please remave corban papers. 


gned by the attending physician and completely filled in 


insit permit. 


The law requires that the death certificate be executed within 24 haurs after g 


< 
© 
S85. = Pant I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SHE5 « g < | 
A895 ¢ & or ‘ yes [] NO 
aaa = [20a, ACCIDENT WAS UNDERLYING 1] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
235.0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
@peic & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspes S 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Fy oes g foctory, street, office bldg.. 2 
Pee Sy 2 
2a ee = 
O25 .2.9 
Zz es Be 21. | certify that (I) We eee the deceased fram. Q- LP aD ra jo ApS. 19. (Ay that (I) (seltast 
= 
2 ms sow the gees alive a eee 42S rae Ae and that death occured off at , fram the causes and on the date stated above. 
a 4 3 2 j } 22b. DATE 
eo ot preps: « SAE 
x 3e el DIRECTOR é} 
O2ar 3 ae Te 
= 3 
zigss O02 Ll 4. Li Af ie 6 
ee cs La att 
3 ee 2 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, 
2 
Le2 Po oe Maiti, Rockville, Mi, 
B58 24. Fi Ole "5 SIGAJURE gporess ie, i 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Name  Meeriyhic Books Hookvi ee sa pate MAY @ 61 Cittun & Riawh 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE £446 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH : (445 


WEALTH_DEPT. 1, PLACE OF DEATH at <4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ew A e. COUNTY a. STATE b. COUNTY 7) 4 


i y 7 = MARYLAND . ! 
b, CITY OR TOWN [if outsigf’ corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest fown) 


Ahk “| ym Sie: 
hospitel, give street eddress) _ d. STREET ADDRE: a. oe oe Be ava 
24 N iva] 


NAME OF ome i ae 
DECEASED ‘ 
(Typa or print) 


Pax! ae ey’ pr a! ew 2 . 
5. SEK 6. COLO! FACE] 7, MARRIED [ag NEVER MARRIED [] B. DATE OF RTH 2 ( LOTR? i TF UNDER 24 HRS. 
Months] Days | Hou Min. 
wipoweo [_] oivorcen [_] a> 2, Z-/5 ri | i ogiee's 


TOef/USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. Paes ie or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
i : 
A-S- 6. 


sary, 
Pag: 


y 


and 3 to the funeral direst 


3 
. 


fter death. 
h4 


héurs 


“13. FATHER'S NAME — 3 14. MOTHER'S MAIDENNAME 
1 ‘ J 


tt _C- A 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatasofservice)| 


event within 72 


18. CAUSE OP DEATH (Enter only ona cause per line for (e), (b), end (e).] . . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Spake ay 
IMMEDIATE CAUSE (a), - 


~e “ € 
fo" ek 
Conditions, if on¥r-Wwhich 
geve rise to immediote couse 


(0), steting the u 
couse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vy 19. WAS AUTOPSY 
— a | PERFORMED? 


| Yes [] No fal 


in any 


pencil in tem 18. Give Pages 1, 2, 


9 
ed as a burial-transit permit, File pages 1 and 2 with the State Board o} 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part I of itam 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


/20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
Hour a.m. While Not While fectory, strest, office bldg., ate.} | 


ae 9 at work ["] at work i 
21. I certify that 1 took charge of the remains described above, held an Autopsy ob Inspection i. Inquiry and in my opinion 
death resulted from: Natural causes Accident (Eis Suicide oO Homicide |" Undetermined manner ‘a 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL FANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE we MORE Re ee 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S of— 2 4 - ae 
NAME AME (Type) Addrass (Street, city, town, or county) 


‘ ba Ae we 

= 2a. BURIAL, CREMATI se! nar de 7 [fave Tod Ol CEMETERY £ pr CREMATORY ie LOCATION (City, town, or country) o 
REMOVAL (Spegify} = 

Pec 2 We [U3 Nabeored 7 sealer chat 

STi" | DIRECTO! a2 COG ae ‘7’ 24a. az BY ss [AR | 24b, REGISTRAR'S SIGNATURE 


oats MAY 2 ‘61 Ontlun £ fous 


to burial, cremation, or removal, and 


Oo 
MEDICAL CERTIFICATION 


ior 


ificate, writing the word “pend! 


ited agent, pr’ 
; 


re , 


lesignal 


its di 


or ii 


5 
° 
~ 
Ra 
3 
a4 
2 
s 
8 
Fy 
E 
rs 
a 
a 
3 
= 
= 
£ 
2 
= 
3; 
S 
5 
7 
8 
= 
6 
% 
= 
A 
aj 
3 
3 
= 
3 
2 
eo) 
£ 
2 
U0 
3 
Q 
5 
Fa 
s 
3 
2 
3 
4 
st 


please execul 
TO FUNERAL DIRECTOR: Page 3 should be us 


TO DEPUTY 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LL47 CERTIFICATE OF DEATH 04434) 


|. NAME OF First Middle Last 4. DATE Month ay Yeor 
DECEASED OF 


(Type or prini) Je h 4 Albert ay a al se DEATH ag 19 Gf 
AGE 


ae 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission} 
es en MONTGOMERY marviano || % S"ATEMARY LAND ». COUNTY MON'TIGOMER Y 
4 - 3 b. er! wos (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limils, write RURAL.and give nearest town) 
> ond RSL N LON CHEVY CHASE 
3 
2 tins A ph d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a C)T()  RNMUTONKENSINGTON GARDENS ING 3802 THORNAPPLE STREET j en NOG] 
2 
5 
3 
5 
8 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER AS ole ay OF BIRTH 9. AGE (% yeors |IF UNDER 1 YEAR| IF UNDER 24 fe 
los? birthdoy) Min. 
wicowen [5] bivorceD (] ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. rif 2 ‘Glote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


angnee cape eam hs S. GOVERNMENT 


. OHIO u.sS A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 

Johy Davis Mee SEERXSISOEKR HOSKINS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT eo Address 
is "NO. | Oe eee ||| aaa « Roy Tasco Davis, 3802 Thornapple St. 


18. CAUSE OF DEATH [Enter only one couse per lim for (0), (6), ond. (c)-] r a ) 
PART |, DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0), ES RIND Bet ernsrvl es, Lrsouedet AT 

/ 7 / DUE TO | 


Conditions, if ony, which a 
gove rise to immediote | 


RVAL BETWEEN. 
ONSET ANQ DEATH 


taf Le <j? 
4 


Then please remave carban popers. 


< 


couse (0), stoting the under. ( CUE TO 
lying couse lost (ce) 


After this certificate has been signed by the attending physician and campletely filled in by the f 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


ec 
5 
ig 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOFSY 
FS ce} 
= 4 ves Nop 
> = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 6) & | OR CONTRIBUTING LF) CAUSE OF DEATI 
/ 18 [UF EITHER, NOTIFY MEDICAL TXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5 a Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work (J ot work ' 
z 21. ! certify thot (1) (this hospital) ottgnded the deceased from. hea. eee 1957 ics Lipercl 2, 1962, thot {l) (we) lost 

sow the deceased alive an_¢¢ _— € f \WL.., and that death dccurred at {2 M, fram the causes ond an the date stated obove. 


« 


page 3 shauld be detached far use os the burial-transit permit. 
the Stote Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


A No. SIGNATI RE. rz endeD 

i a] Ly SE aed 2 M.D. AS. Bk Binector # 0 hs J, f 

° 3 = ) Ne. oe 'S ‘22d. ADDRESS. rs 

22s ype) fy 

aeg ra Waphs WRERROP 4 lesan i 

3 S 2 230, BURIAL, Re em (St 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) te) 

ree TRANG* &eBURIAL  4/17461 | MENDSCINO CEMETERY PARLEIER, FRESNO COUNTY , "GAL FO- 
2 7 HED IRECTORS: IN y SURVTER SPRING , MD. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

Maa gay? Wipe Li, iz DATERFR 19 '61 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZEL3 CERTIFICATE OF DEATH 0444y 


— 


5 BD 
2 s 5 1, PLACE OF DEATH ry ee RESIDENCE (Where deceesed lived, If institution: Residence before edmissjén) 
mes e. COUNTY ATE b. COUNTY 
5 on Montgomery MARYLAND || bistrict of. Columbia. = 
we b, CITY OR TOWN (if ouside corporete limits, s. LENGTH OF STAYIN Ib ||". CITY OR TOWN [If outside corporete limits, write RURAL and give t town) 
a write RURAL end give neerest town) } - ) 

wet Bethesda (Rural) 1 day | Washington _ F = 
= 3 AN) 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streot eddress) d. STREET ADDRESS 1S RESIDENCE 
= 2 ON A FARM? 
‘sap U.S, Naval Hospital . 3295 Arcadia Place, NW. ves [] No [i 
3 5 3. NAME OF First Middle Lest Month Dey Veer 
$ a DECEASED : 
g fa (Type oF print) William Salvatore DELUCA | Sane April 3019: 61 
® € (Lea ~|6- COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH ~|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
3 a } | lest bithdey) |"Months| Deys | Hours | Min, 
a 5 Male Caucasian| wrowe [RX] oivorcto[-]| 9-19-1870 1 90 ys. 
6 g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 a done during most of working life, even if retired) 
= 35 Master Sergeant | U.S.Marine Corps _ _Italy _| usa ry 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 §8 Unknown Unknown _ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sl ‘Address ashi nanan « 
Soe (Yes, no, or unkown) | (ltyesgivewaror detes ofservice) “* Washington, D. C. 
ae _ Yes 1597 to 1921 | None |(D) Mrs. Katherine E. Gass, 4500 S. Capital St. 
ee 1B. CAUSE OF DEATH [Enter only one 1@ for (e), ri ~ al “INTERVAL BETWEEN 
y 


PART |, DEATH WAS CAUSED BY: ; =" Zz SET a 
t IMMEDIATE CAUSE (0). Conger lit Mani Hzalint ‘oo ee Lyd 
Fr z § DUE TO 


Conditions, f ony, whieh 2 Sa er eee p. ae 


geve rise to immediete couse 
(@), stoting the underlying ( CUETO 
couse lest, (e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. - WAS AUTOPSY 
~ /2 — PERFORME 
Pes ves GR No Ld 

= {200, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) , : 

& | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) ¥ (County) [Stete) 

8 Hour e.m. While __Not While foctory, street, officeibldg:;.e}c.):, 

2 oi, ” ot work [] et work [_] 1 


TOR: After this certificate has been signed by the attending physician and completely filled in b 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d; 


retained by the hospital or attending physi 
be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requi: 


21. 1 certify that (8 (this hospital) attended the deceased from.. ARMALL..29... ¥ to....APLLL...30,, 19.61, that (i (we) last 
AD..3Q..0 plese 41 and that aah occured re .M, trom the causes and on the date stated above. 


ySo saw the deceased alive on... 
° 5% epee ATTENDING STAFF 226. NED 
malay <M hme “EPR. | PHys. [J BiReeTOR OPrs. 5-1 1-61 
Sesge 22cr PHYSICIAN'S 22d. ADDRESS 
— NAME (Type) 
Bet Be (vee) Paul G. LINAWEAVER, LT, MC, ol s. S. Naval Hospital, Bethesda, Md... 
QO2D 88 \ 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Slete) 
ag Latin REMOVAL (Specify) | J 67 | ; 
gvgns % dar Hill Cemetery Pennsylavania Ave,SE,WashDC 
Rn AMS (4) A L ; cre REDS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
15M 9/60 - A. Pumpyrey eral Home, Bethesda-WAL oare MAY 3 61 Cttan §. Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ran DIVISION %, £a9 TASTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ CERTIFICATE OF DEATH (4445 +] 
s 
é 1. PLACE OF DEATH é || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aod 
a a. COUNTY TATE , b. COUNTY 
& | Montgomery a MARYLAND || yiorida “3 : J 
£ b. CITY OR TOWN (if outsida corporate limits, ] . LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporata limits, write RURAL and gi 
> ‘writs RURAL end give nearest town} | 
Bethesda (Rural) 18 days | Key West og 
c d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) yd. STREET ADDRESS a “e. IS RESIDENCE 
oO ON A FARM? 
| U. S, Naval Hospital W1E Rest Beach | yes [] no 
3. NAME OF ae Middle test 4. DATE Month Dey ‘Yer 
DECEASED 
OReer Pal Rebecca Anne DENNY | Siar April 18 1961 


IF UNDER 24 HRS, 
~ Hours | Min. 


|IF UNDER T YEAR 
Mo) ae Days 


 Sace &. COLOR OR R 


NEVER MARRIED Bay & DATE OF aikTH |9. AGE (In yeors 


< last birthdey) 
Female Caucasian wivowep pivorced [_] 11-30-60 | alli 


¥0a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Il. SIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


| owt < Sia S Nie BSS sae Rcemeee ele GAL be 
13. FATHER’S NAME 4 


] 14. MOTHER'S MAIDEN NAME 
Carleton Edgar DENNY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofsarvice) 


) 12. ae OF WHAT COUNTRY? 


Shirley Anne HUFFMAN 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


s that the death certificate be executed within 2. 


ansit permit. Then please remove carbon papers. Pages | a 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TOR: After this certificate has been signed by the attending physician and completely filled in B 


saw the deceased alive on Al 9. 61. ., and that death occured atLOAM, from the causes and on the date stated ebove, 

Tas ce SZ Smee ATTENDING MED STAFF as sieNeD 
Oe 'p. | PHYS. {11 pirectror (] Pus. XJ ke 18- ~61 

1 22e. moire (Caw fe le I, hod: USN | 22d. ADDRESS lit = 

x U.S. Naval Hospital, Bethesda,.Md. 


23e. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) ~ (State) 


Delight Arkansas 


p , 
No _| None (F) C. E. Denny, same_as #2 above _ = 
3 | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)] 1] INTERVAL SETWEEN 
G ks DEATH WAS CAUSED BY: 
3o z Sy ae cause «)_ Congenital Heart Disease Feta _____|_Fmom_ Birth. 
g5 puto (Transposition of Great Vessels) 
z2 Conditions, if ae which a 2 La ee en SS ae, 
ees gave rise to immedicte couse 
#2t3s (a), stating tha underlying DUE TO 
ans couse fast. — (o) 
ae < 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AUT RY 
BHu wl SS he 
Ges : g yes [K] No [J 
W255 = |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il of itom 18.) 7 a ‘= 
iat eS & | OR CONTRIBUTING L] CAUSE OF DEATH 
ali U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 & | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (Cy or town) (County) (State) 
B53 = While Not While factory, streat, office bldg., etc.) | 
Aes 2 9 st work [_] ot work t 
Zee ge ! 
Hoos fy that &) (this ro Baie the deceased from... Ma: 3 . 190, that H) (we) last 
>] i) 
3 
£ 


« 


director, page 3 si 


death. Page 4 m: 
= » TO FUNERAL D! 
be filed with the State 


Delight Cemetery 
ADDRESS 2Se. REE DEPRES EE 2Sb. CE Pens 


leral, Home, Bethesda, __| DATE 


TO HOSPITAL 0} 


is 
BR 
a 


a 
oS 


‘ours after 
the funerat 


» 


Then please remove carbon papers. Pages 1 and 2 shou 


e attending physician and completely filled 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ires that the death certificate be executed within 2. 


it permit. 


The law requ 


ES) 
is 
a 
» 
Hy 
& 
oo 
< 
5S 
3 
a 
4 
iy 
2 
= 
& 
& 
2 
= 
s 
= 
< 
a 
° 


JITENDING PHYSICIAN: 
2 retained by the hospital or attending physician. 


rector, page 3 should be detached for use as the burial-trai 


Cs FUNERAL DIS 


TO HOSPITAL ©. 
death, Page 4 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF yen TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 04 


1 PLAGE OF DEATH a | 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residenca before adgfission) 
” ATE b. COUNTY 
Montgomery tanvianp || “Florida 
'b. CITY OR TOWN [if outside corporata limits, ——*|_¢. LENGTH OF STAY IN ib | ¢. CITY OR TOWN [If cutside corporete limits, write RURAL and giva nearast town) 
writa RURAL ang give nearest town) 
Bethesda (Rural) | 10 days _|__ Punta Gorda 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) || d. STREET ADDRESS ®. IS RESIDENCE 
, ON A FARM? 
}. S, Naval Hospital Princess Hotel ~ 3 ves 1] NO 
/3, NAME OF First Middle Last 4, DATE Month Day Yeor 7 
DECEASED OF 
jel enn John James DONOHUE | *A™ April i 19 61 
5, SEX a 6 COLOR OR RACE|7. sappieD [] NEVER MARRIED [_]| 8» DATE OF BIRTH ]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
| last birthday) [Months] Days | Hours Min, 
Male Caucasian | wiooweo fj DIVORCED 12-23- 93 67_ yrs. | | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & va! or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fifo, even if ratired) | 


Mariner + ‘lu. Ss, Navy _ | __ ¥x8RxaK Pennsylvania usa 


Frank DONOHUE Bridget MC KEEVER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yas, no, or unkown) | (Ifyes give waror: eI 
Yes war~ HEE”) o15-24-4865 | Hospital Records 


18. CAUSE OF | wenn [Enter only one cause per line for (a), (b), and c).] INTERVAL BETWEEN 


PART I. NA OCA US (6) fe CL moO ATED (pducretes— mefesTanve \2 1 ET AND Uo 
/ a7 ».4 DUE TO 


Conditions, if any, which (b)_ ne — 
gava risa to Immediate cause « 

{a}, stoting the underlying ( OUETO 

cause lost. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. Neeacronrs 
Q i> ; ae Ol 
E 
Y NO 
5 ‘ atid is Ja so EL 
= ]2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port I or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a es et! 
§ [2c TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} Grate) 
& Hoar’: While __ Not While factory, street, office bldg., ate.) | 
= p.m, 9 at work at work | | 


21. | certify that iQ (this hospital) attended the deceased from.March.20...,..., 19.01, to... ARRALL.7....., 19.01, that R) (we) last 
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B. H. RICH, LT, MC, USN. _—_s| U.S. Naval Hospital, Bethesda, Md. 
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wil 


Item 18. Give Pages 1, 2, and 3 to the funeral di 
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fice me OF ” 
| Creerornt)  Apohamiah VAIL Epa varf{l | Ee am fpail 13 9Z7 
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Festive: DEPUTY MEDICAL EXAMINER Y-/3-G/ 
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prmeet. lecaer t wiowen ef vworcto) KJ u /+y an 18 0 fs ‘s [eagil Min, 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY {11. bai ie ‘or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
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Ba: ¢ a 19 at work [5] of work a i 
Be5 
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© e rs olive opeccteg ae. Le LBL NORES f=. an thot death accurred pe LM, fram iheice causes and on the date stated abave. 
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2 = p.m, 9 et work at work 
ask 

° 
bso 
Sag 


saw the deceased alive on... APFAL..4 


should be detached for use as the burial-transit permit. Then please remove carbon 
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456 CERTIFICATE OF DEATH (4442 


« 
sz i: ge. | OF poet Res, ets [Renee (Where deceased lived. If institution: Residence before admission) 
2 fouUgpy er Seths / ae "Maryland Ey ‘ yy 
3 b. CITY OR TOWN (IF outside coy ‘cf ite limits, write ¢. LENGTH OF STAY IN Ib c. CITY OP TOWN ({/f outside corporote limifs, write RURAL zy Pa a town) 
q : U and give nearest town). ‘i 
: ‘ 3 a 
Sp Ae SH DE Sa a laihae Sumner 
2 @ d. WAME OF HOSPITAL (If nof in hospitol, give street oddress) d. STREET ADDRESS. > e. IS RESIDENCE 
“9 OR Ot ‘ a i ON A FARM? 
S Y Af aps T4 5709 Rockmere Drive vs] NOD 
6 3. NAME OF 3 First Middle _ last 4. DATE a Yeor 
3 (Type or prin) / p> /Gfbyy Fer Sh, Chere Ex DEATH 3 . vol 
s ; 6 COLOB OR RACE 7. aero L] NEVER MARRIED [] | 8- By OF pirt 9. AGB (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é 9 | vipat Min, 
e C_|wirowen fr pIvorceo sib A) 
10a. USUAL OCCUPATION {Give kind af work dane| 1 a OF BUSINESS 4 a1 7 z oe ral aE or a] country) _ 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) / Z 7 
House Nide. (2H 5 /vens a 1 
13, FATHER'S NAME 4, MOTHER'S MAIDEN. ie 


1S. WAS DECEASED EVER IN #. 5S. fare FORCES? |16. SOCIAL fe NO. |17. INFORMANT 


(Yeu. no, oF unknown} | (IF yes, give war or dates oF service) 


iia ‘2 lal Sco” far Hever al LY waves 


1B. CAUSE OF DEATH [Enter only one couse heals line for {a), (b), ond, (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Lege 


4) Sig DUE To t 
al | 
Conditions, if ony, which Be seat 


INTERVAL BETWEEN 
ON: EATH 


Then please remave corban papers. 


the State Board af Health prior to burial, cremotian, or remavol, ond in any event, within 72 haurs ofter death, 


gove rise to immediote J 
couse (a), stating the under ( OVE re 
lying cause lost, ©) 


The law requires thot the death certificate be executed within 24 haurs after d; 


cote has been signed by the attending physician and completely filled in by the fuMfe! 


— 
a 
ie 
25 F Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Zof = 
Eas < yes) non 
26.2 uv 
~ SPs = | 20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 
Z282 & |G cite NOTIEY MEDICAL EXAMINER) 
$22 i 
Z ous & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 1206, (City of town) (County) (Stote) 
= oe 2 3 Hour a.m, As While Not while foctory, street, office bldg., etc.) | 
a3 = 5 = p.m. jat wark [[] ot wark 
Oa; 
2235 21. | certify that (1) (this hospital ottends Ls: ceased fram... /C-E 2. / that (I) (we) last 
=3 
7 3 saw the deceased aliv eee and that death oct 08 [from the causes and on the date stated above. 
rl 5 720. SIGNAT eo 
55° ATTENDING MED. STAFF 
Pete Mo. me oirector C]__ PHYS. E61 
Ofk2 ReTAGCAN'S 7 Nz 
Zaz ype) YLAWNWD Yook [6 DC. 
afqgsa 
we Ode 
Eee | a a ae A eee a ER EAC Bie ES i Caer A Los 
a 
a £3 = 3a. BURIAL, ces acl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy, town, or county) (State) 
cay Lneneyr tl East Harrisburg Cemetery Harrisburg, Penna. 
2 ae 24. FUNERAL RECTOR Ss on: ; ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR Als (4 le PE Fenen C- —— R 901-4 OST HW oaTdfAY 1 '61 Clatlan £ fark 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i) AO te sain RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ct 


4 
. CERTIFICATE OF DEATH (4449 
5 = < = = 
= 1, PLACE OF DEATH 7] 2. USUAL RESIDENCE (Where daccasad lived, If insiituti aa bafore admission) 
° eS e, STATE b, COUNTY 
5 Len tgomemy MARYLAND. any land 
f b. CITY OR BBWN (if outsidaXorporata limits, | « LENGTH OF STAY IN Ib Ary OR TOWN Ii cutstda corporate lita write RORA 7 De 
& 3 write RURAL and give nesras! town) 
Ra Kema Te ag | delays r1vhrs| me fen Fark : 
fe 2. NAME OF HOSPITAL OR INSTITUTION Gf natn “hospital, giva streat address) d. STREET Koos ®. US RESIDENCE 
> ON A FARM 
Washing ton Sanitaria" te Hesp. | Teun Crees Mancr ves [] NO BR} 
)3. NAME OF gp First fale Last 4, DATE Month Day Yaar 
DECEASED |" oF 
movers Howand Her bert Esxridge | gPears Apres] S196 
5. SEX 6. COLOR OR RACE) 7, j4aRRiED [JX] NEVER MARRIED [] | ®- DATE QF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
last birthday} |"Monihs| Deys | Hours | Min. 
ma le Ww ys fe WIDOWED oO pivorcen [_] Dec Con ben 2 6191) ob yas, | 


Toa, USUAL OCCUPATION ( d of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working | in if retired) 


oxd Dealer ford Dealer Lagyland. “S.A. 
13, FATHER’S NAME 14. MOTHER"! AIDEN NAME 
Ha ney L£skridge | Flsee bE, RAE // : 2 


AS DECEASEB EVER IN U.S. ARMED 1 Sa | 16 SOCIAL SECURITY NO.| 17, /EOR! ress 
vere Re TaetAtUitbed Vac raenesteall | pie Owe fed ms Esice pO” 


TW. BIRTHPLACE (County & Sta 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


thaet Aobbied 2, 


fe os bd _ 3-07-3782 € con. Tons CKEEK MAwok hex nyez a0. PK, 
18. CAUSE OF DEATH (Enler only one cause per lina for (e), {b), end (c).) | ITEP AL BET weer 
Al 
PART |, DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE Male Subaerselne é a hemorrhe = e 2S 
= DUE TO 
ns, if any, w (b) 
geva risa to immediate causa “wa z =- 
DUE TO 


(a), slating the underlying 
causa tast, (2) 


19, WAS AUTOPSY — 


Cie 


TOR: After this certificate has been signed by the attending physician and completely filled in’by the funeral 
ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


retained by the hospital or attending physician, 


TO HOSPITAL OZ,ATTENDING PHYSICIAN: The law requires that the death certificate be executed within J 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) WAS AUTOPS 
2 
ols Pee seas it bE” releeelsh 
} | & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari t of Part Il of item 18.) 
SL | Jor conrrisutinc [] CAUSE OF DEATH 
Q__ [8 |r eter: Noriey MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20. (City or town) (County) (Stata) 
a Hout. a.m. Whila Not While factory, straat, office bldg., atc.) | 
= pam. 19 ‘at work at work 1 
21. 1 certify that (I) (this ome ee the deceased from... co ae 1 eg. 4k, that (1) (we) last 
3 saw the deceased alive on, 4 wD. and that death occured An from the causes and on the date stated above. 
pe 220. SIGNATURE / | “reBiN Ne 22b. PACS 
Beng Vo sie mp. | PHYS. Spa oie pirecror [] PHYS. [] es Si 
ag & 22e. ene 5 : I> ae. “| 22d. ADDRESS Tt, ieee 
AI 
apes / ™ Mido YACCA ; | 1429 University Blvd, W - Silver Spring, Mel. 
= il 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or reoantey (State) 
ghe pears (Specify) 
B08 | Purial _|_April_ 8,196) New Cathedral Cemetery Baltimore, Maryland 
A [24 FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS , 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S/SIPEATURE 
VR AIS (4) \ 5 j f a ) 7 ol we 
15M 9/60 Lefesttas Abert» Nedh 1 [yea dloate APR! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GE59 MEDICAL EXAMINER'S CERTIFICATE OF DEA OF DEATH 04450. A 


2. USUAL RESI E (Where dacaasad livad, if institution: Residence Mey admission) 


b. GOUNTY 
marviann | {© La bef. a 
c. LENGTH OF STAY IN tb ¢. CITY OR TOWN. sida town) 


“Za 17/1 beanow SEK 


Mi 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


Yb. CITY OR TOWN [if outside 


wiv a seals 


irefior. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


ms) Bel tlle < 1 lle 4 —4 Mu 
on d. NAME, OF HOSPITAL OR INSTITUTION ua not in ae a draal pddrass) d, STREET ADDRESS 7S RESIDENCE 
388 oF Me ON A FARM? 
5 fe ve NOMS ves [fr [) 
Sess rs, NA rae aks 4. DATE” fonth Day Yaar 
Weg 3 DECEASED . — 
eee 8 (Typa Pa a =e Se VER. DEATH : 2) = 19 s/ 
ey oe 5. SEX "i fl. = 5 7. MARRIED (Zsermarnn F] B. OER, OF Bl Kee ]9. AGE (In yeors |F UNDERT YEAR| IF UNDER 24 HRS. 
wasy st Pirthday) onths| Deys | Hours Min, 
Seng wioowep [_] pivorced [] i. | | 
aweus ‘TOs, USUAL OCCUPATION Za) kind of work aL Tey Ry OR ate m1. Brahhy ‘ACE (Biata or Dat counlyy) ee, | 1 ai | OF WHAT COUNTRY? 
—35 ‘xd dona, oo "". Wy) fa, > il relirad) on. 
Bays fe" ~ lala venation Fire | = 
8 as Ts. FATHER’ 3 K 14, MOTHER 
age me al. nE CASEIN EN 
ory ies EVERHART Choe 
Of: 15. pe ae e IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT unlenowrr , . ;* 
aes (Yes, nggjor, unkgwn) | (ifyasgiva war or datasofservica)| 
z E 14-03-0471 Mrs 4 Elearnor M. Everhart, 23 Thomas Drive 
238 748. CRUSE OF DEATH [Enter only one cause per lin ytd), endte)) SOS —endevood; “Md «| INTERVAL BETWEEN 

5 ONSET AND DEATH 

£ 


Altsn 


PART i, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Ril he 2 ad Se ae se 
4 )-] DUE TO 


Conditions, if any, which 
gava rise lo immediais couse 


= 

& 

o : ; DUE TO 

£ (a), stating the undarlying 

uv causa last. fe) = = = 

tA Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla); 19. WAS AUTOPSY 

c. Soba tobi ls! 1 PERFORMED? 
ae 

§ Vis YES No 

3 E | 2ba. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of itam 18.) ag 

2 & | PRIMARY [1] or CONTRIBUTING LI 

% & | CAUSE OF DEATH. 

4 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 2DF, (City or town) {County) a) 

5 Ft Hour a.m. Whila __ Not While. factory, strea!, offica bldg., atc.) | 

2 2 aie 9 at work [_] at work [_] f 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection bd) Inquiry (a) and in my opinion 
death resulted from: Natural causes [}, Accident [_]. Suicide [_], Homicide [_], Undetermined manner [~] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Z 
SIGNATURE pes 


eck mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER [oJ EGS 
NAME (Typai KAN Ni Bias ho gehgror Addrass (Streat, cily, town, or county) S55 / 


ica’ 


©: 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY ME: 
please execute the 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF “is le tate ‘CREMATORY 22d, LOCATION (City, town, or country) —~~—‘(Statay 
R ify) e 
SORLEE 4/8/61 Sime ger =e P. Church | sunshine, Maryland 


24b. REGISTRAR’S SIGNATURE 


cele BT 


iy ee ee ee 
= Dep E ANC. RE ER SPRING, wo Dae, REC'D BY REGISTRAR 
PH lee. DATEBPR 1.1 '61 


Scatal 


cath: Page 4 
>. director, 
Pages 1 and 2 shauld be filed with 


led in by the ff 


that the death certificate be executed within 24 haurs after d, 
Then please remave carban papers. 


cate has been signed by the attending physician and campletely 


far use as the burial-transit permit. 


I or attending physician. 
, erematian, ar removal, and in’ any event within 72 haurs ofter death. 


may be retained by. 
the registrar priar ta bu 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld be di 


VS AVS (4) 
VSM 10/57 


a 


dese 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LL5? CERTIFICATE OF DEATH neyo, US451 


72. USUAL RESIDENCE (vs a deceased lived. If institution: Residence before nw 


1) PLACE OF DEATH 
°. 
\ i go0I7 ey MARYLAND 


©. STA . COUNTY 
Dishuel oo olw ni 
'b. CITY OR TOWN (If oujfide corporate limiyd, c, LENGTH OF STAY IN Ib | c, CITY OR TOWN (if outside corporote limits, write RURAL ond give yi 
fawn) wai 
BSyrvs tind, Wash ‘| : 


RURAL ond. give nearest 


da. MAME oF HOSTAL (lf ae in howpitol, give street oddress) d. STREET ADDRESS ee e sme 
t! 4 
Alls. Norsing Lome. no Maple mea SS ene ST] Wi ves E) NOE 
3. NAME OF First Middle a peal Month Day Year 
DECEASED 


(Type oF print) A gh DEATH April ho ing 


15. SEX 6 aoe See E |7. MARRIED [] NEVER MARRIED [[}18. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo iB ae " orthdoy) | Monks] eee | Min 
wivowen [} Divorced} | j ale | 


10a. USUAL OCCUPATION at kind of work done! 10b. KIND OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fale seme Ng . fools ; leas ve S 4A 


14, MOTHER'S MAIDEN NAME 


ma. Fares NAME 


Nithaw [2 i ardelia Sacks 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address “a Boe one a 8 S7 


Si ee UE yer. give wor oF dates of veewicel He [« err LY, !» Lae NeW, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, a ond (€).] . Rae BETWEEN 
= 
PART I met rOnIc Ugo pad fs er th, Cree tac fe fn Ofek 
DUE TO 
cotthotl 228 which Ne hero - scle OS' ts wt Veeutiae Lc ded tut 
? 


b) 
gove rise to immediote 

ru stoting je une DUE TO 
Tecoma = wp LQen era ieee e a eer Z de heewrnesh 


A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 SS re ae PERFORMED? 
s ves) Note 
= | 200. ACCIDENT WAS UNDERLYING [7 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER} > 3 ae 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, esads {City oF town) (County) {Stote) 
raf a om. While Not sit foctory, street, office Sa aa ete.) _. 
g jot work [] of work H 

21. | certify that ' attended the deceased froma <7 0. Zan Wt 7 10., Tey ---==---- é 

ss 
alive on_/> : »G : ond Zea Ne accursed aZe — {- -the causes ond an the dote stated above. 


ee ; c “-— 
nameuns (5 45 OG @ AGL © i soe Sphinx 


To. 8 ae v7 Dal Pes "2 x CEMETERY OR CREMATORY 7 Jit. KOCATION (City, town, 
MOY. i 
rar Cpe WAR Litialeere iy exe 


a DIRECTOR'S SIGNATURE ADDRESS val 4 ‘2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lS ezzac3 ma 19; Ya hie UCN vere APR 1061 Onihun §£, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


21. I certify that (I) (this hospital) attended the deceased from..... At #&M......, 196 10. SAG. 44)..., 19.<af, that (I) (we) last 
saw the deceased alive on........ 4.19.40.) and that death occured at Yo, from the causes and on the date stated above, 


1: 


pas LEAD CERTIFICATE OF DEATH re 
= 58 i. PLACE OF DEATH — ae 2. USUAL RESIDENCE (Where daceased lived, If Institution: Ras\dance Beiore f4mission) 
se a. COUNTY 1 b. COUNTY 
beer j Montgomery * SAE Mary Land So%"'Mont gome ry 
2.202 g MARYLAND gi 
2Ne = = fee | Se = re 
egins b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=o 
aan write RURAL and giva nearast town) 
€) > 
tet J Chevy Chase _ = et Chevy Chase - 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) STREET ADDRESS ] e- is tesioence 
= 28s 
2 Soe 4510 Drummond Ave. J 4510 Drummond Ave. (te No $x] 
7 3 ia as ‘WANE OF First Middia Last >. DATE Month Day Yoar 
= anil OF 
o ag T: int 1 
g e Qe ayer print) “ _ORLINE FENWICK ‘ | DEATH = April 14, ? 19 61 = 
Ss Se Si sGEX | 6. COLOR Ok RACE/7, marRiep NEVER MARRIED “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a eo ES F 1 Whit = last birthday) |Monihs| Days | Hours Min. 
Ee | 
oe «88s emale | 1te _wipowep []___bivoRCED June aa 1883 77 ee hs. SF. 
@ se28 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 333 dona during mos! of working life, even if ratirad) | j | 
¢ S82 |Homemaker | New Orleans, Lae | —_—iU.. S, 
2 Be ? 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag * . 5 
§ $83 Ignatius J. Fenwick | Julia Duncan 
Ee. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ £85 (Yas, no, VK (Ifyesgi datesof: | ] . 
2 aes as, ee own) | (If yesgiva waror He tg None Ruth §. Daly 1608 East-West Highway 
2.2 ae — eee wa . = i = 
£ ete 5 18. GAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).] Silver Spring; iMAacsawen 
soe. PART |. DEATH WAS CAUSED BY: 3 oe 
Sige IMMEDIATE CAUSE (a) ne petanty ia Ce Go 1s- _ 
= = ¢ 
= aa28 / 3 ‘ DUE TO 
zecek & Conditions, if any, which (b) bs 
esas gava tisa to immediate causs ? . 
#3° Bee (a), stating the underlying ( CVETO 
ag a couse last, 
ert os ——— = {c) = = —_—| Seecmerestiapeaenar —— = 
ma sth Ve |z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)/ 19. WAS AUTOPSY 
g2z2 0 [8 Gatalpd oles — obidonre aes 
gete U |e Yes NO & 
meres re ll ae —— “ge ge os. _ = mace A. a — = a ee: 
M285. = | 20a. ACCIDENT WAS UNDERLYING [] | 2bb. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& ols & | OF CONTRIBUTING [] CAUSE OF DEATH 
aeezets & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe = - —— a — = — —— 
OF5 £8 J | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stata) 
& 235 5 Hed seme Whila __ Not While factory, strest, offica bldg. ate.) | 
B< fs at work at work ! 
E gs. = Pom. 19 ! 
5 x 
sOZs 
Bla 
a gose 
we) £5 
Ga 
og 
oe 
z= 
a= 
= 
oS 
i 
H 
38 


ET | ATTENDING MED STAFF 72h. BONED 

has ae a) elt MD. PHYS. (_sopirector (J Pxys, [J 4414-61 
= a8 [ 2a ios aa = ae ~|22d. ADDRESS 4 ~= . Dp. Go 
Ped (ve) JOHN V. DOLAN __|3100 Conn. Ave., N.W., Washington, 
O28 Jaa, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ~]B3d. LOCATION (City, town or county) ~~—~—‘(Staay) 
ms te REMOVAL (Spacify) < . 
oro 4-726) ME @hivet Cemetery _'_Washington, D.C. x 
eee th 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. vate APR 1 9 '61 Onthun 8, Pain 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STAT “Ls _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 4 53 
HEALTH DEPT. |5>prace OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 


a. COUNTY 


a. STATE b. COUNTY 
a ner 4 Dn oa MARYLAND | mee mn rae | 
b. CITY Ol IN (if &Pside corporete Ymils, vc. LENGTH OF STAY IN Ib ~. CITY OR TOWN (If oulside corporate limits, write RURAL end give nefrest town) 
write RURAL end gife neergsl town) f 
Sue , ji im © Pit radte. 
‘d. NAME OF HOSPITAL OR MMSTITUTION {if not in hospitel, give street Address) P STREET ADDRESS 
x 


o 
—o 
ao 


@. 1S RESIDENCE 
Lith. 9 | ON A FARM? 
/ yes {_] NO 
; f- ding Horne NPG f3/ Chtirak t- ST] NO Bd 
3. NAME OF Middle Last 4, DATE 
DECEASED . | OF 
(Type or print) | DEATH 


6. oF OR RACE/ 7, MARRIED [] NEVER MARRIED Oo B. DATE Gf BIRTH 


uth wipow:D fj —_ivorcéD [] 2-= 27/977 gy yrs. 
‘T0e PUSUAL OCCUPATION (Give kind of work 10b. KIND, >) BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dote during most of working life, aven if retired) SY 
PeActenrce ad et aS a 


13, FATHER’S NAME “14. MOTHER 


askhes DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oR acai foro 3 Bice i 
(Yes, na, or unkown) | 'yesgivewerordetesofservice) | 2 


7) 18. CAUSE OF DEATH Enter only one 5 couse 5 per line for (e), (b), end tel T | INTERVAL BETWEEN 


ONSET AND DEATH 


ice along with form PM3. Page 5 may be retained for your files. 


1d as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


Paar oraTi esate causto)_ PULMONARY EMBOLISM = a 
4 ) DUE TO 


in penci 
i 


Conditions, if eny, which «RIGHT COMMON TLIAC PHLEBOTHROMBOSIS, COMPLETE _ a, 


geve rise to immediate couse 
DUE TO 


ieee: fhe unsere. ki POSTOPERATIVE CONDITION FOLLOWING SURGERY FOR HIP) FRACTURE 


or removal, and in any 


“19, WAS AUTOPSY 
PERFORMED? 


vs hj no [] 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


20b, DESCRIBE HOW INJURY OCCURED. (Enler nelure of ? ealeee of item 1B.) 


‘Dd, od feet a 2DeGPLACE OF INJURY ad hank fe 


208. (City or town) {County} (Stele) 
Hour e.m ‘While __No! While fectoryy sireet, office bldg., 
p.m =3] 19 et work et work 


. =i 
a __ leet 9 Phcacte _fteidp _)ndb . 
21. I certify that | fook charge of the remains described above, held an Autopsy [XX], Inspection [_} Inquiry [_} ad in my opinion 


death resulted from: Natural causes [_], Accident & Suicide [_]. Homicide ol Undetermined manner oO 


Joes CHIEF MEDICAL EXAMINER [_] 

ACTUAL 1 
ae s ( Te ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER BZ}, Y-/O -~G/%- 


“200. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 


MEDICAR CERTIFICATION 


te, writing the word “pending” 
4 should be forwarded to the Chief Medica! Examiner’s Off 


EXAMINER: This certificate should be 
TO FUNERAL DIRECTOR: Page 3 should be use 


ical 


©: 


or its designated agent, prior to burial, cremation, 


a 

Fy 

® EXAMINER'S 
Bi NAME (Type) FPA af Phese had we Address (Street, city, town, ot county) ——_ — J 
we '22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oF country) = (Stele) 
ag e eats (Specify) _ A iC i, 
on remation April 17, 1961 Ft Lincoln Crematory olmar “anor, Md. 
Lal . FUNERAL re Grow ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

S| 2 A 

YS, AISME asch's Sons Hyattsville, Md. 


APR 21 ’61 


Othun £. aus 


DATE 


4¥lOM 10 fidm coo - 
= - °”“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _) 4454 _ 


2. USUAL R RESIDENCE (Whare deceased lived, If institution: r Residence batore edmission) 


10e. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


2. STATE b. COUNTY 
Montgomery _ MARYLAND || _ Marylend Montgomery 
CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Tol (IF outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 
ie Bethesda DOA _ YSBethesda a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ¢. STREET ADDRESS @. 15 RESIDENCE 

5 ‘ON A FARM? 
8 vs Suburban _ Hospital’ __|__]__6403 Winnepeg Road ves [] NO fe] 
ir 3. NAME OF First Middle last 4. DATE Month ‘Dey Yeer 
s DECEASED a or 
5 Se igeeeenl i ece, Fisher age Neraal 20th, ,1961 19 
a S. SEX 6. COLOR OR RACE|7, mARRIED > [Never MARRIED |] | 8- DATE OF BIRTH 9. AGE (in yeors |IF Ut c 
. lest birthdey) 
3 Fenale Vhite | wirowe pivorco [] | Jan. 22-1929 324 
3 = 
& 
= 


13. FATHER'S NAME 


Wisconsin 
14. MOTHER'S MAIDEN NAME 


Verna (Unknown) 
17. INFORMANT Address - 


U.S.A. 


Clerence Hagberg 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? Wee SECURITY NO.] 1 


Le 
if F 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


death resulted from: Natural causes Ki Accident oO Suicide Oo Homicide ‘(a Undetermined manner Oo 


—@: 


CHIEF MEDICAL EXAMINER 
ACTUAL Vi Dy Ae. bees ay DA’ 
SIGNATURE ae. wn Fu _ ASSISTANT MEDICAL EXAMINER TE SIGNED 


: : (Yas, no, or unkown) | (Ifyasgive warordetesotservice) i 
BEEEE No_ . Joseph J Fisher (Husband) Same as above 
3s = 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c] INTERVAL BETWEEN. 
8 = ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY. ‘ 3 
= z IMMEDIATE CAUSE (e) Collegen-Vascular disease - type undeterminefi 
6 79°~«~5 = 
353 es GRAAL DUE TO 
Be 3 Conditions, if eny, which Myocarditis - type undetermined pa atl oe ‘- 
£ ® 2 gave rise to immadiate cause 
of = (a), steting the underlying ( DUETO 
Be 6 cause lest. e) 
a B F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19, WAS AUTOPSY 
2 " a? Aa PERFORMED? 
3 5 | ves BR NOL] 
= | 2de. EXTERNAL CAUSE WAS ~) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) —_* 
2 ae & | PRIMARY [1 or CONTRIBUTING [] 
va 2 & | CAUSE OF DEATH. 
= 3B 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) | (State) 
2 a Hour em. While __Not While foctory, street, office bldg., etc.) | 
24 . -! Sie 5 at work [_] at work \ 
§ “eh 21. I certify that | took charge of the remains described above, held an Autopsy Fs) Inspection oO Inquiry im and in my opinion 
¢ 
6 
2 
3 
© 
c 
a 
F 
8 
a) 
2 
6 


j 
2 
° 
be 3 DEPUTY MEDICAL EXAMINER BAL an 26 he 
2 & é ee ORE Sth CZAF~ _Adaross (streot, city, town, oF county) _ : 
ia : ‘22a. BL ls 1ON,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — 

REMOVAL (Specify) ‘ ” 
on Burial 4/25/61 Arlington Nat. Cem. Arlington, Virginia 
= 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR { 24b, REGISTRAR'S SIGNATURE 
Sei Robert A. Pumphrey Bethesda, Maryland pare APR 25 61 Omhun &§. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


10a, USUAL OCCUPATION 
done during most of working 


‘a kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) ] 12, CITIZEN OF WHAT COUNTRY? 
aven if ralirad) | 


“ 
2, for 
= L463 CERTIFICATE OF DEATH (14455. 
g & 3 1, PLACE OF DEATH a re ¢ opie ge {Whare deceased livad, If institution: Rasidence before admission) 
bets a. COUNTY ‘ATE b. COUNTY fo 
Ben Montgomery MARYLAND || Bistrict of Columbia 
=u b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporata limits, writa RURAL and svar "nearast town) 
S tad write RURAL and giva naarest town) L 1A ~ 
re Bethesda (Rural) _ li days __||_ Washington a 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) d. STREET ADDRESS 1. 1S RESIDENCE 
= 23 | ON A FARM? 
oe ae | U. S, Naval Hospital || 3100 Connecticut Ave. ,NW,Apt.412! vs 11 xoTk 
AS 2 ry 3 Leb tae First Middle Last 4. ag Month Day Year 
3 2a 
3 £8 ewerein) Christine Neal FLEMING | DFA"# WApridy 3.525... \2aomes 
= Ee 5 .05EK E COLOR OR RACE) 7, aRRIED [5 NEVER MARRIED B. DATE OF BIRTH 9. fat yas EUROPE eu Tes 
=~ onths: ays lours: i 
4 ag Female aucasian | weowenid| pivorceo [] P «82 -15-94 t yes. | | 
BS 
28 
ie 
a 
g 
£8 
Ta 
6 
= 
2 


Qeacher Public Schools | _Illinois USA J 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
| 
John NEAL | Mary DAVIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Be “Ma 
(yeaa ieeunkerent UMyesivawarordetesof service) ij * Bethesda, Md. 
DahG 5 None (H) Clifford E. Fleming, 7505 Exeter Rd. | 
= 18. CAUSE OF DEATH [Enter only one ca lina for (a), {b), and (c).) Stang ea 
5 PART 1, DEATH WAS CAUSED BY: q 
& IMMEDIATE CAUSE )__ Aortic Stenosis zs O yrs. 
3 44 [ (e) x DUE TO 
Conditions, if any, which w) Rhewunatic Fever 


gava rise fo immadiata causa Ar 
{a), stating tha undarlying 


cou te, «_Arteriosclerotic Heart Disease | Years 
19. WAS AUTOPSY 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


z 

2 PERFORMED? 

3 : ‘ a EURIOeNRE 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. {City or town) ~ (County) (Stata) 
S Hour sim. Whila Not While | factory, street, offica bldg., ate.) | 

= 19 at work al work ! 


ENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physician. 


TOR: After this certificate has been signed by ? 


page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5 41.23... 19.0) that Q} (we) last 
irom the causes and on the date stated above, 
: 22b. DATE 
= ATTENDING STAFF 5 
SEA mo, | PHYS. = BIRECTOR Oras. OF 4-25-61 
< oa 22¢. PHYSICIAN'S | 22d, ADDRESS — —— ao 
Sga NAME (Type) 
ae 5. Naval Hospital, Bethesda, Md. a 
Ser 3 Dae, BURIAL ea 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY igs LOCATION (City, lown or county) ¢ 
2 REMOVAL, (Spacil - a 
O20 B 1 4-28-61 e | Arlington National Arlington Virginia _ 
Bt ig ” ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
o7/60 eral Home, Bethesda, Md. _ pare APR 2 8 '61 WG ys een 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
on £464 CERTIFICATE OF DEATH nos. nof) 44.56 


2. gy —_— {Where deceased lived. If institution: Residence before admission) 


1 laren DEATH 
h a. b. COUNTY 
ourEeam a a D NoutGorue 
b. CITY OR TOWN (IF outside ae limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside Eocperate: limits, write RURAL kal si nearest town) 


RURAL ond give neores! town| 


vy <= TT YWwes Chewy Clvge ~ 
| ——4ls 


~ 


Atter this certificate has been signed by the attending physicion ond completely filled in by the fuWe: 


d. NAME OF HOSPITAL (IF si in aa give street oddress) d. STREET RBS e, IS RESIDENCE 


Pages 1 and 2 should be filed with 


OR INSTITUTION ON A FARM? 
BO ORGAN ORI LCE lee G44 Quwe ves [No FE 
3. pes i First Middle 4. bg Day Yeor 
eee fey Coder FlEmm, sam Apvil 2 19 Gf 
5. SEX 6. COLOR OR RAI 7. a NEVER MARRIED [7] | 8. DATE OF BIRTH years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min, 


ysl ty 1872 fice 


11. BIRTHPLACE (Stole or foreign country} 


Cleaeereco TA 


Fe YU) winowen oivorceo [J 


Go, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired} 


Hos Sau ES = 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@R oS teh oe PereccA Beary 
o 2) ek hes Frrvees Huvpiu 48 ee ee he 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl-] INTERVAL BETWEEN 


ONSET AND DEATIA 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in DN go<e~ cl rust Sufeorelign vic 


) xX DUE TO 


Hn iF ony, which eh Ac Soon oa SUA oe Oe, loge 


gove rise to immediote 
couse (0), stoling the under. ( DUE TO 


Vegans Vg (UATE Ay erties (3 ye 


Pant Il. OTHER SIGNIFICANT Grek CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]/19. WAS AUTOPSY 
ves} NO 
200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
Settee, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. {City or town) {County) (Stote} 
Hour ©. m, White Not white factory. street, office bldg. etc.) 4 
p.m, 19 fot work [1] of work [] ‘ 


12. CITIZEN OF WHAT COUNTRY? 


US 


Then please remove corban papers. 


that the death certificote be executed within 24 hours ofter d: 


ires 


Ch 


nding physicion. 


ed for use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


€ 
7. 
& 
‘oS 
a 
£ 
~ 
g 
rs 
= 
= 
3 
: 
Ha 
> 
2 
°o 
cs 
5 
& 
E— 
2 
3 
< 
3s 
° 
— 
O 
3 
3 
5 
a 
2 
a 
a 
a 
‘< 
2 
& 
© 
© 
eS 


5 
or 

= 

3 
e) 

° 
= 
z 
= 
s*) 
25 
= 
23 21. | certify that | attended the So froma TA. 5 RE, tole, OAs hee 1X (__,that | lost saw the deceased 
EE olive anf Apeih, 25, wel, ond that death accurred af%5/3_@_M, fram the causes and an the dote stated above. 
A * ADDRESS {Stree!, city or town, stote) DATE SIGNED 
R35 
age2 | Sette wo, DS PTA ST $A Y fe 
2323 moras Lewis + BBE Gag DCE 
Be cae 'yPe) 
a nn nen en eee nnn e een ee nn as: 
FA a8 ‘a ‘Bc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Zens p ike : S A 

ee 3 Burial-Transit 5/4/61 ava emeter Clearfield, Pennsylvania 

2 Ks 23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 ANS (4) Robert A. Pumphrey Bethesda, Maryland pareMAY 3 61 Cnthnn of, Taam 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4L65 CERTIFICATE OF DEATH 


04457 


Reg. Dist. No. 
1, PLACE OF DEATH a (Where deceased lived. If institution: Residence befare admissian) Ze 
a. b. COUNTY 
23 ‘Mont ome ry eer ef C 
- 3 b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
@: RURAL and give nearest es y 
: Silver Spri ng 5441 Nebraska Ave.N.W. 2AuW 
J "1 r d. NAME OF HOSPITAL (If ‘nat in aspital, give street Sure!) S) MM d. STREET ADDRESS 8. tS RESIDENCE 
OR INSTITUTION id s ON A FARM? 


Althea. Woodland 1000 atte -Washington, D.C. ves C] NOX] 


3. NAME OF (GHORGINA tice Middle lost a DATE Month Year 


(ype pit) Georghna Gauntlett Francis BeatH APRIL 26, 1961 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] 


B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| iat UNDER 24 HRS. 


lost birthday) Ma 


Pages 1 and 2 shauld be fil 


Fe W widowed (3 bivorcep [] 8~18-683 yrs. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife At Home England England 


13. FATHER'S NAME 


Charles Gauntlett 


14, MOTHER'S MAIDEN NAME 


Georgina Bailey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


incpster ibn) gl | (live gne rere Geese ee Wash.D.C, 
TR. JOHN A. ERTS: 5441-NEBRASKA AVE.N.W. 


INTERVAL BETWEEN 


No ne 


18, CAUSE OF DEATH [Enter only one couse 


per line or a oe on 
PART |. DEATH WAS CAUSED BY: Da igh 
: IMMEDIATE CAUSE (o) Ph = 
} i Pas DUE TO 
2 lee te 7 

Canditions, if ony, which " Z 

gove rise ta immediake 
DUE To | 


Then pleose remove carbon popers. 


icote has been signed by the attending physician ond completely filled in by the f: 


IDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after 


€ 
8 
vv 
é 
6 
§ 
Qo 
2 
a“ 
g 
¢ 
£ 
z 
3 
: 
é 
eg 
ES 
ae cause (a), stating the under. 
e% 2p lying cause last. 
Sees pee Re (c) 
oe58 é PaRT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
2322 ° ie PERFORMED? 
pal = affe ‘ “ ‘ 
age 6 6 oy sta des 7 f f Zy Oy ves) NO BR 
Pees @) = [ 200. ACCIDENT WAS UND) LYING [1 |20b. DESCRIBE HOW AN, . (Enter nature of injury in Port | or Part Il of item 18.) 
Sree 5 | OR CONTRIBUTING [J CAUSE OF DEATH 
E25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
ot 2 3 Hour a.m. ‘ While g Not while factory, street, office bldg., etc.) | 
S k it wark 1 
Lo = P.m. jot worl at work [J é 
ae aul ih O.£C. 31, Mad 2b 
35 certi at | attended the meee fram,_. kA to. WK: 2, 19-Efthat | last saw the deceased 
c £ 3 alive an aNd poet Jick CAN } __, ond that death etree ota! _-4™, fram the causes and on the date stated abave. 
rf ‘ADDRESS (Street, city ar town, +H DATE SIGNED 
& Be 
sae il 729 Merci £-.6] 
gpese | SIGNATURE Le HLA FAL! Mo. sith pe Saas a4 Le kn 26-| 
£a2 eax 
mous 5 PHYSICIAN'S . i 
sez2e NAME (type) De T. A. Wildman 3729 Morrison St 
= aes 
$ 2 ey Zo. recat es ‘7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘Mid. LOCATION (City, town, of county) (tote) 
>> oo eci 
ofoee PR»29/6 EK ER WASHINGTON D 
e Fr 23. Ss \ DIRECTOR’ wad R , ADDRESS 1309 ~WN + STAY [ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ms owdd, Wiss 
15a 9798 ASN + nen DATEApR 2 & '61 Ontktun £, Kama 


MARYLAND STATE DEPARTMENT OF HEALTH 
LLG IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (}4458 
PLACE OF DEATH 2. USUAL RESIDENCE (Were deceaped lived. IF institution: Redes bts ion) 7” 
COUN MONTGOMERY MARYLAND siting: Maeriane- OH, county f ibie/ 


< o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7% a RURAL ond give neorest town) ‘ Y7 X- Q 
2 LNEY 5 pays JGWVIMERSENRS  Washington,D.Cc, 4 
2 i if in hospitel, gi 1 odd 5 DDRE! J§ RESIDENCE 
2 d. Gayo e Hostal (If not in hospitol, give street oddress) d. STREET Al SS 1717 M St.N E s e. ay rata 
iat 7 MonTGoMERY CENERAL HosPiTAt ‘5 /dyi /. ves] NOT] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED» OF 
Fy (Type oF print) Mary CRESENTIA GEIGER DEATH Abrit 7, 19 61 
= S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o lost bithdoy) [Months] Days | Hours] Min. 
FEMALE WHite —|wiooweog] ——Dtvorceo [] | 6-13-1869 rs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HW GERMANY U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Melchior Mesle 
Utes ceanmnn eet Mesle 


17. INFORMANT Address 


Hospitat_ Recorps, Otney, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, no, oF unknown) | {IF yes. give war ar dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


— :: 7 
PART |. DEATH MEDIATE CAUSE | (eo) ear ie aa AtLfUr @.. 


2 
ats ms Beute POY tae udry CHeunr A, | wae 


Then please remave carban papers. 


|, Cremation, ar remaval, ond in any event, within 72 haurs after death. 


igned by the attending physician and campletely filled in by the tone! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


bmi gove rise to immediote 
g couse (0), stoting the under. ( OtHedo™ bs ¥. D> a 
ce thre. cess ask. a ie eg ty aa [ Fuevmou4r ¢ 
Be Be lny coviellast:, 
B85 4 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ate g 7 
4335 s ves] No BI 
253 0 = 20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eh E | Or CONTRIBUTING CJ CAUSE OF DEATH 
eee & Jie citer, NOTIFY MEDICAL EXAMINER) 
CAS eas = 
Seas & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Fa & 
Beet 5 Hour 0. m. While Not while foctory, street, office bldg... etc.) | 
si? “3 p.m. 19 Jot work [] of work I 
eyed i : 
FS55 21 | certify that (I) (this haspital) atten, es the deceased from.f_"_* Fv 7. th fee ee 35 (me weL, that (I) (we) last 
g236 Bar 
2 
sé sow the deceased alive on “7/9/74 {_ © d_an the date stated abave. 
oe: 220. SIBNATURE f. Es 7b. DATE 
3 " Ct ATTENDING MED STAFF ZENE 
aopuss. 4 ea 3 M.D. | PHYS. 1) _Director PHYS. 
og =z ve ‘22c. PHYSICIAN'S, ‘22d. ADDRESS 
apo38 NAME (Type) 
afgoo 
Stee" \ GAITHERSBURG, MARYL gun. __.--2--2-- = 
Ssgo5 \) [23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2>5 34% Rayo een H 
pen ae uria 4-10-61 Cedar 
e F 24, FUNERAL DIRECTOR'S!SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
5 1 ; 
menos Ul Lee Funeral Home Washingten D.C, Jose APR 13 ‘61 nihun & Frasice 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: LL67 CERTIFICATE OF DEATH tp. tla U 4459 


1 


se 
3 = 1, PLACE i eal 2. Pern ayaa (Where deceosed lived. If institution: Residence beforafadmission) 

Be 0466 o b. COUNTY Li ifr 
= > ras MARYLAND fp) 
3s LS UT O Ur Vr_gQ OV 

OR TOWN Ff outside corporate li & er. OF STAYIN Ib a oo ace) (If outside coy je PRY write RURAL ond give otest town) 

*4 . 

. ‘ 
a A U4. 17 
2 2 d. SAME OF HOSPITAL {If not in hospital, give street od as d, STREET AOt Wi e. 1S RESIDENCE 
=“ O8 INSTITUTION / as ‘ON A FARM? 
5s f BKllAPh ew fp <a ‘a oe vs CT NoQ 
ec a “eo —s _ 
a5 3. NAME OF Fiest Middl st 4. Gad 
ae X NAME OF @ iddle my VW Lox Month Day Yeor 
5 (ype or print) V1 Or GOK DtatH 2 of 2 19 
ps ° 6, CO! eg OR RACE | 7. lle NEVER MARRIED [7] he 7 OF BIRTH 9. AGE (In years [IF UNDER'T YEAR] IF UNDER 24ARS. 
3 WO lost birthdoy) Da Min, 
2 WIDOWED pivorcep [] 9. /Y f big: ey ys. 
a a Z 
Eo: . USUAL oe ioe = of work done] 10b. KIND OF BUSINESS OR olf 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF AT COUNTRY? 
a 3 during most ofa king life, even if retired) 
Rev hg. @. bide HK Ones (RUA LZ 
obs 9. FATHER'S RIAME a b 14. MOTHER'S MAIDEN Ny. 
g 1@) fi idow Ty BP OK KY ies Hin Clavk 
3038 15. ie DECEASED EVER IN U, S. ARMED FORCES? ; “ee SECURITY NO. [17, INFORMANT Adgaess 
2 
Se2 Tes, 00, or velnown} IH yes, give war or dotes of service) ‘ G Gs th ‘ 
ofn L offis C- Corte FA Re OS COcey ped. 
e's 2 ———————=E——————— eee 


1B. oe ‘OF DEATH [Enter only one couse ab for (0), (®). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o 


INTERVAL BETWEEN 
ONSET AND DEATH 


, oe eve 


ed far use as the burial-transit permit. Then please remave corbon papers. 


« 


ee (Sy 


vo 
S 
22% 
°° 
vie 
es j DUE TO 
> 
Dar Conditions, if ony. which ml 
Zio goye rise to immediote( ey 
5a cafe (0), stoting the under. ( CUETO 
e¥-D lying couse fost. {e) 
Sees < 
egso = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
aN g PERFORMED? 
Revie Ss > < i. it YES 
B S05 5 O Nott 
aeas ) | E [200. ACCIDENT Was UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Son oot | & JOR CONTRIBUTING CI CAUSE OF DEATH 
pee 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
AES = 
B585 & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Og £8 8 Hour o.m. White Not while focloty, street, office bldg., et a} 
sEr5 3 p.m. 19 lot work [J ot work [J 
$555 7 "sD 
2 ae 21. | certify thot! ottended the deceosed from. rer ee 199-4, to: pf of -, \Xaf_._,that | lost saw the deceased 
< = I 
as 3 alive ott ) eae Ge A ba 3s Wf... ond that deoth occurred o: fis |, from the couses and on the dote stated above. 
° 6 
5 
a 
2 
3 
2 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


@. ity oF town, stote) DATE SIGNED 
fb ACTUAL . a 2f- 

z Fs 2 { SIGNAT MD. 22 my & Be is 
B48 PHYSICIAN'S Fj ; 

eae ine (pad JA ES : Ao (ee Ee a Sr eed ee. 
3 F bitsapy aa pesaTa, 
~5% i 

oe gs ABA“ f= 

E58 LA ae 

i p: IE ll R's. RE 24a. REC'D a (EGISTRAR™ | 24b. REGISTRAR'S SIGNATURE 

sais. mee Aa lle ate APR 24 “61 Lothar of, Font 


MARYLAND STATE DEPARTMENT OF HEALTH 
L469 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0446) 
2 = ence (Where deceased lived. If institution: Residence before admission) 


b, COUNTY 
MARYLAND MONTGOMERY 
c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


— 
y 


with 


hi bi cod > hae 
8. 
MONTGOMERY RAMS 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


e“@icath. Page 4 


d in by oF director, 


Gon ditronsmitccty, which Bee A os/ ve Ny 2 cA edits SZ) rfiow 


gove rise ta immediote nae “ 
couse (0}, stoting the under- ‘a ; 
iptiplesuaatlasr eS Gece Uprck& arterce rclerott £ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0) 


ransit permit. 


19. WAS AUTOPSY 
PERFORMED? 


SL] NOB | 


t 
3 OLNEY 3 pays 0% GAITHERSBURG 

= 2 % d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

°° > ok ? ‘ OR INSTITUTION ON A FARM? 

© 55 0 fs MONTGOMERY GENERAL HOSPITAL f 600 Rose ANN PLACE ves Lj Nou 

2 5 male NAME OF First Middle tost 4. DATE Manth Doy Yeor 

sD 

* 23 Ue es agi Loule CHARLTON GILLIAM DEATH ApRit 7 19 61 

z= e S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors {IE UNDER 1 YEAR] IF UNDER 24 HRS. 

BS a M W x Shorcoicl 3/31/84 lost birthdoy) [Months] Doys | Hours | Min. 

Bo) ¢ ALE HETE |wlooweD “a 

3 3 

< ; 5 y 

2 a 10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

g g during mast of working life, even if retired) 

é © venter Construction West VIRGINIA U. S.A. 

3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© & 

3 . eee. na 

= 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 & (Yes. ne, oF unknown) | (IE yes, give war or dates of service) 

aes no 21L4-10-586)) HosPrTAL RECORDS, OLNEY, MARYLAND 

9 3 18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c)-] 3 INTERVAL BETWEEN 

cy = bang ONSET AND DEATH 

~~ = PART |. DEATH WAS CAUSED BY: 

a 5 i IMMEDIATE CAUSE =e A ie aC e < 

= 22 

s = v Pe / DUE TO 

= 

$ 

5 

g 

3 

3 

© 

2 

& 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour a.m. While Not while 
hin: lot work [] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram/=7 #71 /___ 


20e. PLACE OF INJURY (Home, form, ie (City or town) (County) (tote) 
foctory, street, office bldg., etc.) 


is certificate has been signed by the attending physician and completely fille: 


page 3 should be os: far use as the buri 


the State Boord af Health priar to buriol, cremation, ar remaval, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


=ake EL, that (1) (we) last 


he haspitol ar attending physician. 
: After 


ATTENDING PHYSICIAN 


saw the deceased alive an___________-____ Mew. »_and that death accurred at(@ Mf fram the causes and an the date stated abave. 
4 Za. SIGATURE yi. lei 22b. DATE 
‘ ATTENDING f STAFF IGNED 
<= ] Mee CoG Q. Gad M0. | PHYS. Mf bikecror Pays. 4/2/61 
02 2c. PHYSICIAN'S 22d, ADDRESS 
=8z eT ed Cea Cpe Ms SB GAITHERSBURG, MARYLAND 
= 0 ee SS SS eee = 
aSy Ne. [230 BURIAL, CREMATION, |23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, or county) (Stote) 
275 » REMOVAL pec ; 
Bem . Buri. y=9-61. Forest Oak Gaithersburg, Md, 
we 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |25e. weciDieriercistean | 2 REGITEAR s aoe URE 
: 7 
VR AIS 7 ‘ R10’61 Coan TatAA 
vB ALS (4) Vata. Laytonsville, Md. Lees AP 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF waa: ‘5 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


couse lest. (cl 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attendi 


CERTIFICATE OF DEATH 0446 { 

s 2 4 tS, Za = CSU L 
5 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatad lived, If institution: alla before admission) 
; 2 e. COUNTY | e. STATE b. COUNTY 
pa on Montgomery mpaiewe | _arvlend Montgomery 

a) b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 

rd write RURAL and give nearest town) | 
Se Bethesda 9 hours _ in Bethesda a3 
£ yes NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sh . STREET ADDRESS” 1S RESIDENCE 
£2 2 ON A FARM? 
Pe ___ Suburban Hospttal J 6002 Berkshire Drive __| ves [No fy 
Bess 3. NAME OF First Middle | 4. DATE Month Dey ll 
Hed a eet S oF 
a int] EATH 
a4 men LOW Se Whi pps Cat April _18___ 1961 
Se Uys 5. SEX (6. COLOR OR RACE) 7, MARRIED Mev MARRIED oO; 8. DATE OF oe ]9. AGE (In yaacs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
awe ee naar! nee] Deys | Hours | Min, 
2 88 Female White wiboweD [> ‘DIVORCED 12/3 30/86 _ a hv 
8 Py is 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working lifa, even if retired) 
B Ss Housewife — ec} Ohio m4 [tT « Sits a 
2 8s 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= o 
8 $2 Benjamin Franklin Whipps | Gertrude Swickard 
15. WAS DECEASED EVER IN U.S. ARML FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

2 2§ Ce RET eel 8001 Berkshire Drive 
Se No lic Mrs. Betty Meeds Bethesda, Maryland _ 
= % 18. CAUSE OF DEATH [iniar only one(qduse per li ).) . \ Nee BETWEEI 
ty 5 PART | DEATH WAS CAUSED BY: Vary Cy , [ey 
SSok IMMEDIATE CAUSE (e)_) ‘ VN wae AWA 
lh || 83 be + 
s oe DUE TO 
iS = i?) 

5 ; 
secs Conditions, if Ie which {b)_ eat Sau M 2 a 
aa a geve rise to immediele couse 
£ 5 {e), sleting the underlying DUE TO. 
= in oe 

£ 

bs 

8 

g 

3 

* 

2 

n°] 

8 

£ 

S 

£3 

rf 

v0 

a 

Zz 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


FA z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= 
3) Sian | ves (no G 
2 © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Pert | or Part Il of item 18.) 
& & | OR CONTRIBUTING [J CAUSE OF DEATH 
a & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) — (County) {Stata} 
0 ui OF INJURY ( (ci 
a a Hour a.m. While ___Not While fectory, street, office bldg., etc. M i 
a 3 bins ” et work [] et work 
E sO Hframis.cccsamomnes tea  Leeeele yO rs o8 MAA. 4.4 jhat (I) (we) last 
r a .» and that death oy atk: ts the \puses on on the date stated above. 
re) = Q ATTEND! TAFF es Pe 
s ‘SK 
9en 7 mop. | PHYS. DIRECTOR DD prvs. 
gy Ho — 
Bags 22d. ADDRESS 
Poe A ie 1 20h 
re 
“a Zs ak = bes 
OcDs 230. BURIAL, CRENATI 23, NAME OW CEMETERY OR CREMATORY 
us fa 8 RENCE fk eat 
o%0% Fort Lincoln Crematory 
a 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) q ryt oo DJRECTOR'S. Asse, (ADDRESS 
154 960 Os! Se ee. V712 Fe =e 


faa 


a 


within 72 hours after deat 


-transit permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


retained by the hospital or attending physician. 


3 should be detached for use as the burial: 


be filed with the State 


* 


TO ee ° 
director, page 


urs after 
by the funeral 
@) 


5} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


ee sous SERTIEIGATE, OF PEATH 04462 


is a DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissigh} 
*. Y STATE, b, COUNTY 
Montgomery __ MARYLAND ‘lorida 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN iif outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Bethesda Rural) 99 days || St. Petersburg 13 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ od, STREET ADDRESS 1S RESIDENCE 


: 4% > ON A FARM? 
_U. S. Naval Hospital 25305 Burlington Ave. ves (] no [of 
‘3. NAME OF First Middle lost | 4. DATE Month Dey* Year 
DECEASED pe 
eer) Louis Ellis GRoor | FR! apria 
Ps. SEX 6. COLOR OR RACE| 7. marriep [i Neve MARRIED B, DATE OF BIRTH 19, AGE (tn yeers [IF UN 
i test birthday) | ag 


yrs. 


Male aucasian | wipowep DIVORCED 


5-22-87 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


z TV. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Mariner |. S. Navy | _Texas |___USA 2 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William GROOT | Mary ADUBAS STUBAUS ad 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) | 
yes _| WWI & WWII ii __|Hospital Records OS 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)./ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE le) Pulmonary Congestion 


ae DUE TO 
Conditions, if eny, which w) Metastatic Carcinoma 


‘ivan teranoayag foro Teensitional eel carcinoma, Bs 
—. __Urinary Bladder _ 


couse le 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19: WAS AUTOPSY 


z 

= PERFORMED? 
3 4 ! <ae re eo, ws [No E} 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, ferm, | 20%. (City or town) ——«(County) ~~" [Stete) 
ray Hour e.m, While __ Not While. fectory, street, office bldg., etc.) | 

= 1” jet work et work ! 


21, I certify that QQ (this hospital) attended the deceased from Apral..24., 19.0], that & (we) last 
19. Ohh... and that death occured at.2A.M, from the causes and on the date stated above. 
a 22b, DATE 
Ne SIGNED 
mo, [PWS] biRecror EJ mers, 1 he1h-61 * 
$s ort ee ca = 224, ADDRESS a ae 2 
Nan (veel Jack D. REAL, LT, MC, USN _|U. S, Naval Hospital, Bethesda, Md. r 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Arlington Virginia 


ae, BURIAL, CREMATION, | 23b. DAT THEREOF 
REMOVAL (Specify) 


ington National 
Ss 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cnn 


patbPR 1 8 pou 


“MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LEDS CERTIFICATE OF DEATH 
If institution: mame 


al 


1B. CAUSE OF DEATH [Enter anly one couse <5 line far 


(a), (b), and (c), 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE Tae: forenrncretn 
2 
a | x DUE TO 
Conditions, if any, which b) (CE Ae ae ted Ce Ae 


INTERVAL BETWEEN. 
ONSELAND TH 


+ ce ik 1 
& 3 = A ro in Qe peat 2 usual RESIDENCE (Where deceased lived. 
22 ma iat b, COUNTY 

=e Montgomery Se D. C. 

ru g b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote timits, write RURAL sa | jive nearest town) 

i RURAL and give nearest town) 5 

re Bethesda 5 years Washington Bt 
: d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ‘fe. IS RESIDENCE 
oe OR INSTITUTION 2 ON A FARM? 
3 Congressional Manor Sanitarium 438 Emerson St. N. W. ves C] No EX 
5 . NAME OF First Lost 4. DATE Month Doy Year 
3 Type or Prt) SLL S Baw Fda. is ine foanae DEATH Apr. 3 wf 
5 4 E: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yWars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“2 lopsbithday) | Month: u : 
é I fy male W WIDOWED ae pworceo tl] | /O-S BEG py creme pecss| > Te 
ei Va. USUAL OGCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR}! CE (Stote or foreign country) 12. a —_— 
a during Lise workin ne en if retired) Lents Aer 
« aca 
3 13. FATHE 2 14, MOTHERS, MAIDEN NAME 
5 ee pap ENE SOLA Lele” 
8 Ve WAS te pA U.S. ARM! ie 16. SOCIAL SECURITY NO. 17, INFORMANT Address Green Acres 
jan. 90, oF Unknow) give wor or Bites of service . s 

2 No bee Nohe— |Mrs. Fred J. Miller-Neice-Rgkk. Md 
8 
a 
Hy 
= 


in, or removal, and in any event, within 72 haury-ofter death. 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


After this certificote has been signed by the attending physician and campletely filled in by the f 


3 gore rag 1 inmotion |e : 
couse (0), stoting the under: ee ESS tE. 
gts lying cause lost. my mht Ba ee ee | tg 
235 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES “le 
BESS ¢ 3 yes] No 
ons © [200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ie |B RURENONY dacircumen 
$Z+2— Uu a 
eso = 
seas & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) {Stote} 
Fema toe ray Hour 0. m. While Not while factary, street, office bldg., etc.) | 
3i; 2 g 4 19 lot work [J ot work LJ H 
‘age? a . 
3 3 Ba 21. | certify that (I) (this ha ears ee ae A gl FS 9 é/ that (I) (we) last 
‘ei saw the deceased alive an A f2-at? , fram the causes and an the date stated abave. 
Fr 
a 7 22b, DATE 
226 ee Ee Za ATTENDING ED, STAFF SI 
epese 2 «M0. | PHYS. DIRECTOR PHys. C] 
O2Bre 2c. AU EIE 4 Wad. ADDRESS 
Zizek Suid ite Houter, | r., MDB lle, Mel 
= oe gu ‘ ™ 
Being ee oe 
Fa £2 ie \ [230. BURIAL, i asaon 236. DATE THEREOF Bc. NAME OF a OR CREMATORY 23d. TOCATION (City, town, ar county) (State) 
rezee \| BHBE” | 4/6/61 Cedar Hill Cemetery Suitland, Maryland 
Cee Q 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2b. REGISTRAR'S srongaure 
Ve ANS [4 Robert A. Pumphrey Bethesda,Maryland | n jpp6 761 Cntihoun &, Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 
. 


fy fe a 4 
. L478 CERTIFICATE OF DEATH 04464 
~ Se 
3% He it PLACE OF DEATH Re USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) ‘ 
oS oa a. a. b. COUNTY eA 
We Yiontgomery big kg ‘Florida 
ign? r b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
@ RURAL and give nearest town) os > 
We Bethesda 8 Days St. Petersburg 4+ CxX-=> 
2 i‘ #3 d. NAME OF HOSPITAt [If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
Ses q 5 OR INSTITUTION ‘ON A FARM? 
eae The Clinical Center -15th Street, North BEL’ 5) 
2 8 5 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
x B-. : , 
ayes 23 (Type:or print) Linda Lou‘ Hammett DEATH April 26 19 61 
z »os S. SEX 6, COLOR OR RACE |7. MARRIED [.] NEVER MARRIED (X) | &. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
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& pt o | None National Institutes of Health, Bethesda 1h, Md. 
abet ‘ 
8 5 & = 18. om os = Bacon sae’ per line fey {a}, (b}, ond 1] ; INTERVAL BETWEEN, 
@ oss ; OFA MeDIATE Cause to. Chronic Cardiac Failure, Respiratory Failure uf 
3 Sit 5 4 hk DUE TO 
ee Conditions, if ony, which w_letralogy of Fallot, Postoperative State Birth 
eS Sh) gove rise ta immediate 
 eaes couse (a), stating the under- ( OUETO 
gown lying couse last, © 
ores pure care SER, 
35 $ 5 - a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bie Top aad 
S3oe Ss 
ee & yes &] Nol) 
Sao Uv 
2 a o 
a oF 2 5 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
5375 & [OR CONTRIBUTING LJ CAUSE OF DEATH 
<5z2 < © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Ses & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
$5593 s While... Motihile factary, street, office bidg., etc.) | 
= ze28 g jot wark (] ot work i 
S 55 
2Es r=  — | Jar V certify that (1) (this hospital) ottended the deceosed from APFAt LC _ 19 Ob April 26 >», 19.91, that (1) (we) last 
ed oo 
oom = pris 2 6 19 62, and thet death occurred 4FO53m, from the couses ond on the dote stoted above. 
o 
Niel cy 22b.DATE 
< nog ATTENDING F STAFF SIGNED 
ice : 25 Mo. | PHYS. Siecrorn Pes. hy 2667, 
02502 gl zd. avpréss The Clinical Center, National 
pe Sickles NAMP(Type} - i r ’ se) 
rere E, KENT CARNEY, M.D, Institutes of Health, Bethesda 1), Maryland 
Oe ke ee nD E 
a 3 F iy 2 23a. BURIAL, Ciehere 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
> REMOVAL ([: ry} 
Ed By uctPanete” | 4/27/61 Calvary St. Petersbur 
e I FUNERAL wie US SIGNATURE A apres 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Fe aevig tyson eeler funeral Home-133] E, Montg, Ave. , 
eS al Rockville, Md, oateMAY 2 64 Crthin Boca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
hai ia 


2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission} 


TATE UNTY 
Montgomery i * MARYLAND \aryland * fontgomery 
rt b. CITY OR TOWN {if outside corporete limile, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give neerest town) } 
2 _ Bethesda DeOae | Kensington ft ». 
aol 3.3 “d. NAME OF HOSPITAL OR INSTITUTION [if {if not in hospilel, give streel eddress) d, STREET ADDRESS . IS RESIDENCE 
ite a ON A FARM? 
2820 _ Suburban Hospital . = 1040), Montgomery Aves d 
2S RB 3. NAMEOF Lawrence fisi Middle “Month ‘Dey 
2 Be 3 DECEASED 
ests Tyee crpin!) YieEKeNS Aloysius Hanley | Beara April 22, 
nuts 5. Site 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeors |IF TNDERI YEA 
2% 7. MARRIED Jer] NEVER MARRIED y 
2 PFe “i W 5a mT] fast birthdey) [Months] Deys | Hours | Min. 
§ EAS wivoweD [_] —_pivorceD [_] May 6 66 = 
gooe 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIR’ hbo. my ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pe} % o Re done during most of working life, even if retired) 
geuc | Tdife Inge Broker private A Indiemm | Cee 
ng a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
a 2 (T) ornelius Hi 7 Dems -_ 
Bic 15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 2 (Yes, no, or 19170 Py te f 
al YE5-03-0795 Age Mary Hanley, as_above ~Wife 


18. lle Enter beet ‘one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


& PARTI, DEATH WAS CAUSED BY: (a SRST ole Deare 
5 IMMEDIATE CAUSE (e), Mames Der Fi = 

5 »-/ 

s Dp DUE TO 

5 Conditions, it eay, which (b). 


ay 
i 


geve rise to immediote cause 
(a), steting the underlying 
cause fest. {e) 


DUE TO 


ing 


id to the Chief Medical Examiner’s Office along 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


ua 
ie 
a é ~~ PART li. OTHE ual SIGNING CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr 
z PERFORMED? 
a 2 oe Os | 
2 ols Z Y i= eS 1 aA cbia tas [| xo ig 
iz — | | 206. EXTERNAL CAUSE WAS/ dict HOW INJURY OCCURED. (Ente nfure of injury in Pert | or Pert li of item 18-) 
2 & | PRIMARY [1 or CONTRIBUTING [ 
o S| CAUSE OF DEATH. 
= 3g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE‘OF INJURY (Home, form, | 20f, (City or town), ~ (County) (Stete) 
= % ae Eee While __ Not While factory, street, office bldg., etc.) | 
# g Sey 19 et work et work [=] 1 
2 
3 
= 


21. I certify that | took charge of the remains described above, held an Autopsy C1. Inspection iA, Inquiry iri and in my opinion 
death = of from: Natural causes Kl Accident fey Suicide oO Homicide oO Undetermined manner oO 


§ 
je 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


a ~ CHIEF MEDICAL EXAMINER [~] 

ges ae Se s 2, Hae. acd map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
Res man A DEPUTY MEDICAL EXAMINER [5K “a Bra Bay 
nog at NP ri: Address (Street, city, town, or county) ws - = 
my 23 220. tats ant ae At ae "THEREOF . E OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, ny OF eouniry) . Stele} 
ose Burial” | 4/26/61 Arlington Nat. Cem. Arlington, Virginia 
a is 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

. AISME - 
ia 7459 Robert A. Pumphrey Bethesda, Maryland |,,., APR 25 ’61 Cite S eene 


A 


a 


ra 


me) 


mo" 


a 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LUT CERTIFICATE OF DEATH (4466 


& 


24geours after 


te be executed within 


1, PLACE OF DEATH + 2, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before edmission) 


SS eUNTY b, COUNTY 
IG) AD iynE RY __ MARYLAND _ oe Sider Ja mony 
B. CITY OR TOWN il qutside corpora tins, €. LENGTH OF STAY IN 1b ts, write RURAL and give niefest town) 


wipes RURAL and give nearest town) 


OEE ae =a j, iL ye oy Ey: ee - 
d. NAME OF HOSPITAL OR ISSTTOTION {if not in hospital, give street address) ‘STREET pores e, IS RESIDENCE 


Oe] Lf cafe Nurs Slay cleo pee o vi LE, ds) wo BK 


‘3. NAME OF First” Middle 4 ae Month Dey Year 
DECEASED eA 
(year pint) “@ Co REE FEW Ry 5) /7. Bre alpen | bean APRIL &7 19 6/ 
5. SEX ‘]6. COLOR OR RACE) 7. "MARRIED [~] NEVER MARRIED [~] , & DATE OF BIRTH — 9. AGE (In yeors |IF UNDER 1 YEAR D z 
5 U/ 4 ms] 3 a F/ last so Months| Day: 3 | Mi 
1) ee wipoweD f&]} —ivorceo[] | // a7] va | 


please remove carbon papers. Pages 1 and 2 should 


@ attending physician and completely filled intby the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


IAN: The law requires that the death certifi 


retained by the hospital or attending physician. 


TOR; After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. Then 


FUNERAL D 


death, Page 4 m: 


>» TO 


2a 
oS 


TO HOSPITAL OP ATTENDING PHYSIC 


< 
8 


z 


Wa. USUAL OCCUPATION (Give kind of work 
dona dysing most of working life, even if, Bee! 


TIRED 


13. FATHER'S 


Tob. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| IWS ANTE ap _STer Livg, Tie. HERI C19 of 


ha MOTHER'S MAIDEN NA 
4 


AA VAL | ATARY Bho tn 


ME 


i WAS coerce eee FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Bh Ro 
'es, no, or unkown} | (Ifyes giveweror detes of service) i Fi. Z vy 
oF 17M 
At cf EF MCLAWIEA G 
18. CAUSE OF DEATH [Eniar only one cause per line for (e), he bo INTERVAL BETWEEN a 
‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 ' 
a5 IMMEDIATE CAUSE (2) Ly me 4 heat co ewkewoe = | © mes — 
ee 
2049 DUE TO 
Conditions, if eny, which (b) 


geve rise fo immediata cause 
(a), steting the underlying ~° OVE TO 
couse last. z , 


Z| PART IL OTHER SIGNIFICANT Fheae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AuTorsy 
ERFORME 

2 F R . 

S G enerafice a erio sclerosis os 4 ves [] no [] 

= [200 ACCIDENT anh UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert lor Pert Il of item 18.) 

| On CONTRIBUTING C] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, eer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) {Stote) 

a Maur, aoe While Not While foctory, streat, office bldg., ete.) | 

= 9 at work ef work 


certify that (I) (this hospital) “ 
N.. AAR. A.. ., and that death occured at 524M, from the causes and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
bedes,),., wo mo. | PHY: PM pirecror (] Pays. [] Aprilay 19bf 
Ze. PHYSICIAN'S 72d. ADDRESS 7 


pkey Bennet ‘A, Parler, fies Mud, 4301 Glesv. lle Ri... Slee Springs Md, = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ae OF ee ald Ti e \icrlard (C7, town or gee (st 
(Spacify) 
CREMATED Y-24-G/ eee Hite. 


24 Fl RAL DIRECTOR'S SIGNATURE edhe + a REC'D BY REGISTRAR re sa ‘S$ SIGNATURE 
ieee cae eile #EL2 Gots Bax YAsovrMny 1 '61 Crnthon §, Hama 


inded the deceased from. 


saw the deceased alive on.......f7 
22a. SIGNATURE }_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a LES CERTIFICATE OF DEATH vis wa e426 7 


— 


idence before edmistion) 


b. COUNTY f+ f ny 
an RVR MD * "Yo wri anck 
c. CITY &: TOWN (If ov: 


3 
z 


. PLACE OF DEATH 2 USUAL ear (Where deceased lived. If institution: R 
}) 0. COUNTY. l nelaer 
gOS /\ 


th. Page 4 


5 
e= 
= 6 2 b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib itside corporote limits, write RURAL ond give nearest town) 
@: a RURAL ond give, nearest town) SH be SY PS ras jp epaps ’ 
z f fas “y h / fas. > 
G22 Lk ube PYAS W&SLEVE SL 8 FRIMC 
ee eee oF 0 d. Seite ioe (iF not in nee am street oddress) d, STREET ADDRESS e- IS RESIDENCE 
5 £5 x ‘ 
VE: r /) ef Jy Pi a) 
| tee pi rft Ob Le d L = Yes [] NO 
2 3S Wie foe thé fe 
oO et 
2 £5 3. NAME OF First Middle Lost ‘4. DATE Month Doy Year 
ee DECEASED > 
oe rT; int} 5 wre LL LEG 
& 2s {Type or print) BES wa io ba CHE! 
= 2 ee 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 
2 ee LE\ LA /7E\wwow] —pvorceo pe | 
S bee Vo. USUAL sf a kind <9, ek clone] 0b, KIND OF BUSINESS OR re BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even. iF ret GG ca 
eA - A & 
Baed he z EO LOE | VIER NLL CS 
53 ey 13. Ate <a 14, MOTHER'S MAIDEN NAME 
2 58% ee ; 
9 Ber L\ LP WAYS WL GE ENOEM 
oe 
= £53 [y5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT adres ID A OW BoE 
5 age Yes, 10, oF uni ayer) (if yer, give vem ogi Wo iy ae — , s, » 
Ses if? WC fe HOWL NEY ho Ls LNG EK KEWELWE TAM Lt 
g ese 1B. CAUSE OF DEATH [Enter only one couse per line foro), (b), ond_{c)] INTERVAL BETWEEN 
8 Sse ONSET AND DEAT! 
gay PART |. DEATH WAS CAUSED BY: SZ APDET [<2 - 
BOR ee q IMMEDIATE CAUSE (0 +t ed! we 
5 fee } K DUE TO = 
is ~ 
‘K fe = Conditions, if bites tb a d 
S$ BE gove rise to immediote 
3 Benes couse (0), stoting the under- ( DUE TO 
= g3 S22 tying couse lost. (o). 
223 5° a Raat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= ie o - 
fu Zz < 
eEs5o - o enue yes (]_ No 
2 2 » |Z 
Fooas | 200, ACCIDENT WAS UNDERLYING F)___]200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B} 
in. & OF DEATH 
iS & & 2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Eo 9% a GUE Sam: While Not while foctory, street, office bidg., etc.) | 
Roel = p.m. 19 Jot work (] ot work [J t 
Pose 2 i 
ray = = 21. | certify that | attended the deceased frome eas i576. = Aa} 2s, 19K Sthat | last saw the deceased 
B24 2.2 a 
aa 3 é alive on <— a wer, and tHat death ae ot fram the causes and an the date stated abave. 
Fg Soe . > ee a city oF town, so. DATE SIGNED 
2204. , ACTUAL e 
«ye BS | SIGNATUR EEA S07 > a: FOZ iC 
cio. 2 
22585 PHYSICL 
segie NAME (Type) 
= 3 
3 s z ee Reo. BENOIAS tap 2b. DATE THEREOF Zc. NAME OF CEMETERY OR es Tad. IOCATION (City, town, or county} 
& p areas oan 
eas ith tb = B26 | CMIER ine VE cs HEL S 3 
Looe 23, ne DIRECTOR'S SIGNATURE ADDRESS |. REC'D BY REGISTRAR t REGISTRAR'S a TURE 
VS AIS (4) YZ y rita & Trend 
VS AIS Le Me ten Alis foe Sh C2 (heh, peace ont sa a4 61 C. 


ee 


in 


i a after 
led in by the funeral 


Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


sician, 


The law requires that the death certificate be executed with 


cate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


After this 


retained by the hospital or attending phy: 


TENDING PHYSICIAN: 


©: 
'CTOR: 


death, Page 4 
TO FUNERAL D. 
director, page 3 shoul 


TO HOSPITAL 


ao< 
s 
es 

of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GETG CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL R “RESIDENCE | (Where deceesed lived, If institution: Resi 


e. CO e. STATE Af Vi feet ay y, 
Vidal Wa) 2 ___ MARYLAND lef laf Te or VTE 
b. CITY OR TOWA [if outside ‘eofporete limits, ©. LENGTH OF STAY IN 1b ¢. CITY ORTOWNAll outside corporete limils, write Wi Tend oie neerest town) 


ite-RURAY end give n: jt a 


pa? eays = lrg 


LOR INSTITUTION (if not in hospitel, give slreet eddress) d. STREET ADDRESS > | @. 1S RESIDENCE 
by Lessa Ke ) Fae, J) ON A FARM? 
& YMG ATL. 7” Lan h [tile IXC¢ aL $e ed. | ves | No Be 
NBME OF i > First . Middle vas Lat 4. Siar oP, Dey Yee 
: OF 
(ype or print)“ /\ fa tay. “RS Vice heYO Loge CS|  DERTH fpri/ y sal iis Lf 
5. SEX 6. COLOR OR RACE}Z, MARRIED [-] NEVER MARRIED %. DATEOFSIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
far yi O s : AA lest binthdey) / Meats! Deys_| Hours | Min. 
(esriad Careie. | wow O__spworceo [] Vo Ge yes. ols 


10e. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTR' 
done during most of working life, even if retired) 


"Vid BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Vie strgrerz, Oe Pon For 
ey a 


17, INFORMANT “Address 


LES bs BY Pte QS aloe 
INTERVAL BETWEEN. 


13, FATHER’S NAME 


Vici. Hol Fb ye x5 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, po, or unkown) | (Hyesgive werordatesofservice) 
Ee we. x 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end | (e). 1 
PART |, DEATH WAS CAUSED BY: 
y; IMMEDIATE CAUSE (o)_ Nhe G frheme a 


wal phe gare ME ap SO 


gove rise to immediete couse 
(a), steting the underlying DUE TO——— 


ae cag? LDVCAL WEY fT CLL 


16. SOCIAL SECURITY NO. 


C Ho 


PART Il, OTHER SIGNIFICANT CONDITIONS eee TO DEATH BU RELAY 9 yor HE pps DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Fea PERFORM 
(¢ 2 yofhie 2 Vas ee ves [] no [J 
20. ACCIDENT WAr67UNDERLYIN: Aaa 20b. LA HOW INJURY OCCURED, (Enter noture at fry in Port 1 or Port It of MaB8.) = a 


OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e. 


20d. INJURY OCCURRED 
While Not While. 
‘et work [] et work [ ] 


20, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 
j GM. LP, Weep, ther (I) (we) last 


Cf, and that death occurs: toe . from the causes and on the date stated above. 
22b. DATE 
SIGNED 


ATTENDING MED. ARF 
PHYS. xX pirector [_} ans. Oo 


}22d. ADDRESS 


lO f. =O 
23a, BURIAL, CREMATION, | 23b. DATE et ME OF CEMETERY OR CREMpHORY 


oh (Specify) Se /-¢ / 
IERAL DIRECTOR'S SIGNATURE ADDRESS a. REC’D BY REGISTRAR 
Negba Manon. 353 (Leach pate MAY 5 '61 


23c. 


25b. REGIST! 


RAR‘S SHGNATURE 
nthe 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF a ay oa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aTISH 


ical 


jician an 


dona during most of working life, avan if ratirad) 


| ALIS. fb? ene =e bs 


———_—— 


oes 


13. FATHER'S NAME 


CERTIFICATE OF DEATH (44 6 fe) 
s 2 = = = 
a 23 1, PLACE ee DEATH 2. USUAL RESIDENCE (Whara daceasad fivad, If inslitution: Rasidanea bafora admission) 
Seo ag : 4 a, STATE b. COUNTY y 
2 on VLIITE FU =a __ MARYLAND || Pater es pn 4 
gata B."CITY ORA canied lif outsidgZorpore c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ifcutside corporata limits, write RURAL and giva 
@: § ae SGA hen ig ietestesttowl) ct d . ‘ , 
eee Bdow. | Leake nn 
2 3s NAME OPHOSPITAL OX INSTITUTION (if not in hospial,giva street eddrass “aATREET ADDRESS 1S RESIDENCE 
3 ze Tay es op ON A FARM? 
See ESA Ge laclt a. dd a) -35 ERE OWE e SAN MA ves [] No [J 
o Cay 3. AME OF Middle Month Dey Yaar 
= a a DECEASED | d 
g pa or print) Gt * - DEATH , 19 G ( 
o a 
Hee a oe dtr p ef — 77 ot Z, ER Sa A 
os F 6. COPOR OR RACE! 7 arRieD f-) NEVER MARRIED BIRTH GE fh ye INDERT YEAR | iF UNDER 24 HRS. 
oe bigbday) Months) Deys | Hours | Min. 
4 8 Sed DIVORCED rae =< he. yrs. 
3 g TOs. USUAL OCCUPATION (Give kind of work | 1Db. KMD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ounly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ca 
° 
$ 
3 
3 
a 
© 
o 
2 
= 


COP SO2 Gaius: . | ae aP2s| 
15. WAS DEGFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR ~ Address 
(Yas, no, ogAinkown) | (Ifyasgiva waror datas of sarvica) 


18.7 , eae OF DEATH [Enter only one couse ae 18, (a), (b), and (ec) tel ire) he77, yd 77 oa LCE BETWEEN 


‘ial, cremation, or removal, and in any event, within 72 hours after death 


The law requires that the death certifi 


Fa 
= 
= 
a 
a 
= 
3 
i 
8 
7 
° 
ae 
ete 
Sa PART |. DEATH WAS CAUSED BY: ha Pap ay 
gpa IMMEDIATE CAUSE (a)_ = = 
G53 % Q DUE TO ew 
a4s v ] 
Bes Conditions, if any, U4 (by _£F. = rr 
US gava risa to Immediata causa 
sos (a), stating tha underlying f DUETO 
ee causa last. sO (©) = 
—o 2B Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eS SACI 
28Reo 2 rT ek ee 
Gas je 5 A s YES o noe 
as § Se U $= ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari I or Pari Il of itam 18 8.) — 
& Ppt ll & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests G |e EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 Fy < |20e. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 20h (City or town) (County) (Stata) 
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ZU saw the deceased alive on.... Lr. ahs and that eat cake ate i ‘auses and on the date stated above. 
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Do fae PART |. DEATH WAS CAUSE 
3 
ee = MMEDIATE CAUSE fo), 
= SESS / a /) DUE TO 
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Zgegah =o be 
2 
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@:: / 220. SIGNATURE 1 HB.DATE 
ee ATIENDING MED. STAFF 4 V4 
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(Yes, no, of unkown) | (Ifyesgivewarordolasofservice) \¥es-unknown Yrs CLL e K, teem e 4 DS E e) 4 
INTERVAL BETWEEN 


Hours | Min, 


e 


4. MOTHER'S MAIDEN NAME 


-transit permit. Then please remove carbon papers. Pages 1 and 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L084 _ CERTIFICATE OF DEATH 
7 = 1d, IF institution: mall dA? y fh 


PLACE OF DEATH 2. USUAL RESIDENCE (Where PE | fi 
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b. CITY OR TOWN {if outside corporate limits, | YENGTHL OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
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Mace wioowep [-] _vivorceo [[] T-/ 0 - GS J Sal 8 RE | ou 


Fide. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1I, BIRTHPLACE (Sfele or foreign country] "| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working even If retired) A 0 

*~ < iff 
se : i Le a c Mt - § * a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME "Ae 


i, oon et ra Larue <8 * 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? |46. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, of unkown) | (Ifyesgivewer or datesof servi A wees o: as uw Capa) a 2 _ - 
N 7 


18, CAUSE OF DEATH [Enter only ona couse par lina for (a), (bl, and (c).] ") INTERVAL BETWEEN 


ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) & Dt ate  Seoetes: Se \aeee ee 24 
> 


Zs DUE TO 


jours after death. 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


thin 72 hi 


event wi 


in any 


Conditions, if any, which on 
gave rise to immediate cause 

(a), stating tha undarlying ( OVE TO 
cause fast. ts {e). 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tle) 19, WAS AUTOPSY 
PERFORMED? 


ves F) NOE 


or removal, and 


ion, 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part I or Part Il of item 18.) 
PRIMARY [) of CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) | ~—~~«(Counly)_ (State) 
Hour a.m. While Not While | _fectory, street, office bldg., atc.) | 


Bemme 19 ot work [] ot work [1] | : 

21. I certify that | took charge of the remains described above, held an Autopsy jek Inspection fA Inquiry and in my opinion 
death resulted from: Natural causes ib Accident [_], Suicide [_]. Homicide ["], Undetermined manner [ ] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL E 
SIGNATURE _p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 
EXAMINER'S p ¢ hw fk leg 
NAME (Type) Fh AK JK onl / 2 Address (Street, city, town, or county) 4 gd 


|, cremati 
oO 


te, writing the word “’ 
MEDICAL CERTIFICATION 


ical 


forwarded to the Cl 


e if 


please execute 
4 should be 


22a. BURIAL, CREMATIO! Ey Ay HEREOF Me CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
li 61 


EMAL deqeetly] Mt. Auburn., Baltimore, Ma. 


23. FUDERAL, DIRECT ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CFEC, fic Rockville, Wi, seAPR TT. G1 | Chitin Sf Aina 


or its designated agent, prior to buri 


5 
Cy 
a 
2 
a 
a 
© 
= 
= 
Ea 
Oa 
2 
1 
5S 
r 
a 
@ 
a 
Pt 
z 
iF 
5 
oe 
a 
5 
a 
0 
3 
q 
3 
<2 
3 
es 
a 
” 
o 
a 
@ 
a 
a 
co) 
i 
i 
a 
° 
Lt 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
FOR STATE 


ho.’ 


20% mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14435. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
alee 


a. COUNT) 
jes MARYLAND 
Yb. CITY OR Te i ‘corporaie limits, | ¢. LENGTH OF STAY IN Ib 
rest town} | 3 


‘OF HOSPITAL Ol FA {if nol in hospitel, give, 


HEALTH DEPT. 


P 


@. STATE b. COUNTY 


w 


) 


4. 
ctor. Pag 


ce nies - 7 


Oba ___|)_ 
real address) 


"2. USUAL RESIDENCE (Where dacoasad lived, If insfitulion: Residence bafora admission) 


“e. CITY OR TOWN (If outside corporete limits, write wg OG. town) onl 


duripg most of Sa, even if retired) 


‘ 
P13. FATHER'S NAME Rages ‘ra = 


Vek AULA. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivaweror datas ofservice) 


| Tob. KIND OF BUSINESS OR INDUSTRY | 


n a {(Siela oF fordign country) 
] 14. MOTHER'S AIDEN NAME 


7. INFORMANT 4 


) 18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and ().] ? : 5 = 
PART 1, DEATH WAS CAUSED BY: 
Oe hapten 


16. SOCIAL SECURITY NO. Address 


in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


{-transit permit. File pages 1 and 2 with the State Board 


= penkte IMMEDIATE CAUSE (e)__| r J See 
88% ae ), DUE TO 
3 a 
ra Conditions, if any, which b). BE n tal 
gave rise to immediela causa 
(8), sleling the underlying DUE TO 
cause lest. (e) 


| 97 - 


4. . IS RESIDENCE 
ON A FARM? 
4 KK i> R. aA 2 Z 4 a a YES fy¢] NO 
awh fe Middle “Last 4. DATE Month Dey Yect gt 
DECEASED Ractasl OF ri z 
(Type or print) 7 od DEATH Dwe 196i 
5. SEX 6. COHOR OR RACE], MARRIED GA never MARRIED [] | 8+ DATE OF SIRTH 19. AGE {In yaors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthdey) Routan ara 
Whale wipowe [_] pivorcep [] 3 ~~ SFO4 Pa dae | 
Lhe ee OCCUPATION (Give kind of work “= 


12. CITIZEN OF WHAT COUNTRY? 


Shs 


INTERVAL BETWEEN 
ONSET AND DEATH 


This certificate should be executed within 24 hours after death. If any delay 


3 ~ PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 
E | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part tor Part il of item 18.) 7 
me & | PRIMARY [1] or CONTRIBUTING [] 
§ G | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
= ac athe While __ Not Whila factory, strest, office bldg., atc.) | 
s zg a= 0 jot work [_] et work { 
w 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [pq Inquiry fz] 


Natural causes rl Accident [], Suicide [_], Homicide [_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER 


rificate, writing the word “pending” 


death resulted from: 


ERFORMED? 


] Ne fd, 


| YES 


(Stata) 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


or jts designated agent, prior to burial, cremation, or removal, and in any evept within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


A 
if 2 
= ACTUAL 
s Garon (Sopretag- map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Pr ICAL EXAMI 
Bg EXAMINER'S . ET NICAL EAE [et “~~ 23-G/ 
2s NAME (Type) ¥ AU / Shoes Chaat Addrass (Street, elly, town, or county) = 
hes 22a, BURIAL, CREMATION,| 22b. DATE THEREOF — | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Siete) 
AS EMOVAL (Specify) 
ge 26f bad \f = 
Ls 23, FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . 
5m 7/59 LL ee 7. YU Lber, oats APR 28 '61 Cuttin £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4485 CERTIFICATE OF DEATH 04476 


Reg. Dist. No. 


RMANT Address 


VONE BEET Kf. Show WZ ES Meggrae 2) . 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (.) 


PART |. DEATH WAS CAUSED BY: eo 2 
IMMEDIATE CAUSE (o! ——a ee te 


x DUE TO ~ 


! ) 7 7 : 
Canditians, if ony, which (A, a Foe a 
. . - “s ¥ 
th 
gave rise to immediate ( ete ts nal ~—— —— 


couse (a), stating the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse last. el 


+ ge 
2 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF insituian: Residence befare edmissian) 
e £3 kat V7) TG MARYLAND || °° Ww D behoamaly. 7 
Ss [ey fA . . Ch7 &. 
£ 3 3 b. en TOWN (If ie iat limits, weite | c. LENGTH OF STAY IN 1b c. CH Rk TOWN ae cor je limits, write RURAL and give nearest tawn) 
; 3 est town! ~ a 
@: See a ERLE GS Che VE. EY 
22 _ Z 7 é 
es al 
= #2 rey f 2 eer NAME OF HOSPITAL (IFnof in hospital, give sregf eddress d. STREET ADDR } o- IS RESIDENCE 
5 =e 9 ON a = ol 
e ao OP g YO SLOG = VEE VEGI S ha. ves] No ae 
o ct 
= a First Middle Lost 4. DATE Manth Day Yeor 
+t Be DECEASED — - OF ~ 
eet (Type or pri CLAIRE 7 LSKou) /77Z | mam ap 19 67 
FS 2 6 COLOR ORACE |7. MARRIEODS NEVER MARRIED [] 9. AGE tiifeon 
2 Min. 
fd 25 «  |wiboweo F] Divorcep [J yrs. yr 
s ee UPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUST! tote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
3 us = it of warking.life, even = 
S25 SEW, ee C/T 
aa 2 3 Py 14, MOTHER’: IDEN NAM) 
ip ream) Gee) [aie Wewsnbes (hes, 
rer SJTEGMA es FAVWITE PIERSH BERS 
2 5s 
& 
9 tg 
38 
feo 
2a 
a 
ze 
~ 
= 
7 
Be 
2 
2 


The law requires that the deoth certifi 


21. | certify that | attended the deceased from <2 eof Ly, WLS, to hye eee LE OIICE.that | last saw the deceased 
alive Ona aye bce BOF, and that death accurred tS aM, fram the causes and an the date stated abave. 


fe 
we 
28 4 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Fe om 2 PERFORMED; 
a 3 6 Yes 1) NO. 
mas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
55 & ] OR CONTRIBUTING LC] CAUSE OF DEATH 
62 © J [IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF &§ [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
ee a Haur 0. m. While Nat while factary, street, affice bldg., etc.) | 
si 2g p.m. 19 Jat wark [7] at wark H 
as 
of 
2 
« 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


) Zee Powe 
Zp LC 0 ug 2H oe eoee S, iE Ord bikes ian eae ON 


NN 
‘Za. BURIAL, CREMATION, 
Q 


Riavac epee E OF CRMETERY OR CRE| RY Tid. Ui 
WEE Gee. ef Lem. vi 
IERAL DIREETOR'S SIGI ADDRESS 2d4a. REC'D BY REGISTRAR 
ia = f 
tg : 2 17-F Hee }neen 1241 


ACTUAL 
SIGNATURE_ 


ION (City, tayh, ar cai (St. 


the registrar priar to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


poge 3 should be detached for use as the buri: 


may be retained 6 
TO FUNERAL DIREC] 


TO HOSPITAL OR e PHYSICIAN: 


Dab, REGISTR 
Chabon & Fives 


'S SIGNATURE 


< 
& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oY DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 04 44 * “4 


4486 CERTIFICATE OF DEATH 


Min. 


4 > 6. COLQR OR RACE | 7. MARRIED] NEVER MARRIED [] 
4) che hike WIDOWED DivoRcED [J 


10a. iia QECUPATION (Give kind of ede in ation OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


35-1872 | a 


12. CITIZEN OF WHA COUNTRY? 


dur t of te fife, 


sf ro 

 ¢ 2. USUAL RESIDENCE “3 deceased lived. If institution: Residence before admission) 

é & iaxevtaten’ STATE b. COUNTY or 
5 

=2 5 3 ¢. LENGTH OF STAY IN 1b ¢. — OR TOWN ni side corporate limits, write RURAL ond give.nearest tawn) 
5 

= Zi ge , x3 
22 ) d. rs Lt Lon 1S RESIDENCE 
os 0] 6 OR INSJITUTION i ¢ Zh ZL hot tual ° ON A FARM? 
Aas | Abehea pull A. SEs LMS ¢: yes] No [] 
= 5 3. NAME OF Fe Middle lot DATE , Month Day Year 
He toe oe AGNES OREHAKD _ISKABL | am LA ay tae 
=e <7 5. SEX 8. DATE OF BIRTH 9. AGE (IW yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o 
3 
a 
€ 
8 
8 
2 


A// 


. 


lh. -7/ Aenisgee — 


14. MOTHER'S MAIDEN NAME 


13. ee, Brehurf ; Sarwk Dheleuraig 


ie EASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


ae Midiguh 2 Gane) (Bins a de) 


hin 72 hours after death, 


ficate be executed within 24 hours ofter 


18. CAUSE OF DEATH [Enter only one couse per line. ‘ond "¥ Geos IwEEN 
PART |, DEATH WAS CAUSED BY: ST all oy 
IMMEDIATE CAUSE (0) LS / Lt ty ha. a4 Dist. 


Then please remave carbon papers. 


n, of remaval, and in any event, 


ate has been signed by the attending physicion on 


& 

a 

5 

§ 

a) 

2 

2 > bs DUE TO 

3 ~ a of : 

= Bz Cnditiatsaihonyhothl Pe Nb. bgatd — yf ae 

é E gove rise to immediote | ey oO 

= ees . 

3 £ cause (a), staling the under- * 4 

gens ete ake a). Cited as Bhai os ae 
3 g 8 ra Pant Il. OTHER SIGNIFICANT CONDITION t: COMTRIBUTING TO DEXTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ns oy. ata 
ci g 

rc 6 < yes] No) 
eB fe a} 5 ‘ = 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

arate & | OR CONTRIBUTING L] CAUSE OF DEATH 

a5 > | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gos & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) (Stote) 
+5? 5 Hour a. m. Wifes |. INeIWehits factary, street, affice bldg., etc.) 

zs ES ers 19 Jot work [] ot work [] i 

2es 

622 


21, | certify shang) ses hospital) attende 
saw the deceased alive an__ so 


the State Board of Health priar to burial 


o 
2 
3 
UD 
3 
Zme 2 
‘eo: Zo. SIGNATBRE Te.DATE 
mete ] KBGNLE a OD MOL NS ey Bicrorn OO Fave fe: 27/7 
0225 7 ae | Tid. 933 Le 
et ed 
sta) Lo sames K CoLemAN __—| 755 ke Mego Cue. Maluer bpring Mike. 
Bee 3 23a. B A, CHEM TON) 23 yil29./ yn pe F CEMETERY -EMATORY. Wtf IN (City, Jown, or county) ANE AState) 
~S REMOVAL (Specify 
oret Oia” |q Hel \1pchk Cres ae e 
roe 24, FUNERAL DIRECTOR'S SIGNATUR DRESS 25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
Vem oy) . KL) Lif aig ELLACT: yl bby Me cate MAY 1 61 Onthun S Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 
£485 CERTIFICATE OF DEATH ns eae 4478 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ee b. COUNTY 


TE 
MAARYCAMD : MONTGOMERY, 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond give 7 town) 


SseevEX CPRmwGC 


d. STREET ADDRESS 


W oe 
“ AON TCOMERS 


b. CITY Or TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b 
BURAL ond give neorest town) i 


S7t¥e SPR DT PALS 


4d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 
OR INSTITUTION, 


MARYLAND 


e. a RESIDENCE 
] ON A FARM? 


Pages 1 and 2 should be filed with 


690 ke, Deau Gardens N rsing Heme 084 etuntTLeET Aveniet ves] No 
2 wae First Middle Lost 4. ad Yeor 
Were crrt, i bs JEerman orn Al ee ri qe 19 b\ 
5. SEX 6. COLOR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. DATE OF BIRTH ch a Weer as. 1 YEAR| IF UNDER 24 HRS. 
rr he Py rs it 
Female WHT € [wow gy oworceo | Se P P24 Sage se. | eae 


vv. ae {Stote or foreign are 12. CITIZEN OF WHAT COUNTRY? 


Waa, 0 a. au $.A- 


during most of working life, even if retired) 


Haves ture 


10a. USUAL OCCUPATION (Give kind of work Jig KIND OF BUSINESS OR INDUSTRY 


43. FATHER'S NAME nN 14, MOTHER'S MAIDEN, (ME 
Charles Sebaslian Mar damon 
pea EERO PVER: INU S ARMED ONCE? 16. SOCIAL SECURITY NO. [17. ie tee Address 
NO Laird Jer man (10414 Bivel Sey Neogt ah, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] 
: be z 
PART OFATIMMEDIATE CAUSE io) ss CER CBR A Em POA > CERT Stem, pLeoiA 
f DUE TO. 


/ 4 = i 
Conditions, if ony, which rs ftv (214A A WK RE ge aor 


gove rise to immediote 


INTERVAL BETWEEN at 
ONSET AND DEATH 


Ss SSPCTES 


Then please remave carban papers. 


2-EYRS 


200, ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. Whit Not while 
ae 19 Jor work [] ot work) 
that | last saw the deceased 


3T5 
alive mee eee 9 _6/ ;-1 and that death cached BoM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ithe. Samoa, rbot oy S02 liveth. Ave Aoad has; 


_ ar Tames A. Aoearrm __ | Liew Rnb.» Ae 


‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county) (Stote) 


Cedaw Hil Cemelery ithkand md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Shomer Planted 3€31- Ga. Ave N, Wo APR 17°61 Cxthan £ Haase 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


ate has been signed by the attending physician and completely filled in by the Aa 


: DUE To j 

couse (0), stoting the under- ' EVEN AL. 
¢ lying couse fost. ia_c@ (Zon orty A-alfeKio SC CCHS a vA 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) ]19. WAS AUTOPSY 
i 
= Ww) ka yes (} No G}- 
2 
z 
2 


20e. PLACE OF INJURY (Home, form, Tor. (City or tows Stots 
clog Mhesomedtblageh: te st tet Pre 


MEDICAL CERTIFICATION. 


jellached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


bg 


TO FUNERAL DIRECT 


amet 


may be retained by 
page 3 shauld be d. 


VS AIS (4) Se 


15M 10/57 YY 


th. Page 4 


a 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


i 


hospital ar attending physician 


© 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained & 


MARYLAND STATE DEPARTMENT OF HEALTH 
é vA Q 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ UC 


CERTIFICATE OF DEATH H4479 


« 
o iF ee EPEAT 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 z MONTGOMERY marvano || ° STATE Mar yLAND b. COUNTY MONTGOMERY 
‘y h fi} b. CITY OR TOWN {If autside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest town) 
1} RURAL ond give nearest town) 
= Sos OLNEY 22 pays SANDY SPRING 
2£ d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= c > OR INSTITUTION ON A FARM? 
= / ef GENERAL HOSPITAL yes [] No ) 
z 
J - 3. NAME OF ii i 4. 
ES, DECEASED. First Middle Lost pare aera 26 Year 61 
3 yes cegn') MABEL LAVINIA JOHNSON DEATH PRIL 19 
2 5. SEX 6. COLOR OR RACE |7. married [JJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [}F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min, 
Necro wiboweo [] pivorceo 10/31/1900 60 yn. 
10a. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
MARYLAND U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary E. KING 
17, INFORMANT Address 


_ HOSPITAL RECORDS, OLNEY, MARYLAND 
1B. CAUSE OF DEATH [Enter only ane cause per lini (band (€).] INTERVAL Bi WEEN 
2 pent Sane Does las GN 
DUE Te 
Fé it 6 A. wo TAN POS , aw AW y* BY 


gove rise ta immediote 
VNYAS AUTOPSY 
PERFORMED? 
yes W] NO 


20e. PLACE OF INJURY (Home, farm, a (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


Samuri T. Hitt 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 
(Ves, ne, or woken) {Hye give war oF dates of vor 


16, SOCIAL SECURITY NO. 


Then please remave carban papers. 


couse (a), stating the under: DUE TO 
ig couse last. io) 
SIGNIFICANT CONDITIONS CONTRMUTING TO DEATH BUT NOT 
. 


as WW DAven 


20a. ACCIDENT WAQUNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Parf\ll of Ms wy ) 
OR CONTRIBUTING LC] C. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
jat work [-] at work 


; ottended 


MEDICAL CERTIFICATION 


that (I) (we) last 
os the cduses and on 4 date cf a 


ATE 
angwody,, MED. STAFF y sicneo 
M.D. | PHYS pirector C) PHys. 0 


saw the deceased olive an 


21. | certify that (1) (this e's 


the State Board af Health priar ta buriol, crematian, ar remaval, and in any event, within 72 hours after death. 


uv 

Fd 

5 2c. PHYSICIAN'S 72d. ADDRESS 

es, NAME (Type) 

z ___ SANDY SPRING, MARYLAND 

z 23a. BURIAL, CREMATION, =e iE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 

= re) 4/29/61 Santy Spring, Sandy Spring, Mi. 

9 24. FUNERAL DIRECTOR DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
ea dy) d c Re WwW Rookville, Mi, pate MAY 2 '61 Cntbua £ Pama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 1 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i & 


_CERTIFICATE OF DEATH 


1 


(Yes, no, or unkown) | (Ifyesgiv 


7 = ieee 
5. £2 = a 
e+ a3 /l. PLACE OF DEATH i] 2, USUAL RESIDENCE (Whore decoased lived, i inslilutiom A, jence-Bolore @dmi 
o 25 ey MONTGOMERY || © STATE PLORIDA b, COUNTY 
3 irs pat i MARYLAND «<a 4 2 
ay 8 b. CITY a TOWN (if outside corporete limits, ~ j q LENGTH OF STAY IN tb e. CITY OR TOWN (If outside corporete limits, write RURAL and giveyneer 
Boo write RURAL end give neerast town) < 
@ BETHES = ones) 8g ee _ 5A~ 3. 
Ban 07 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
[sod § SUBURBAN HOSPITAL | 318 W. HAZEL AVENUE YES no 
> 2) ae : Bs & 
s pe CNAME OF First Middle last 4. DATE Month Dey ‘Yeor 
Sa SED OF a 
e ae (Type or print) ROSE We KARR DEATH Fprck SL 
Sct = — ie ee feat 
oss 5. SEX "| 6. COLOR OR RACE] | 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR 
ze = FEMALE WHITE 7, MARRIED [never MARRIED Oo | 1/13/70 Cite le See 
ca WIDOWED & DivorceD [| | Loves. 
gs a USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 ne during most of working life, even if retired) | 
Ee HOUSEWI FE | OWN HOME SILVER SPRING, MD. | U.S.Ae 
2 = 13. FATHER'S NAME _ 3 . = - aan “14. MOTHER'S MAIDEN NAME a 
Sy JOHN C, WILSON SELINA PENDLETON 
as E = 
5 ue 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. FORMANT 
= 
= 


werordetesofservice)| NONE Mr. Lawrence 2, Wilson,l0, o> dates wee 
| Silver Spring, Maryla: 


~] 18. CAUSE OF DEATH [Ener only one causa por line for (a), (b), end (c).] 


18 eae io CARCINOMA BLADPER 


| 
Conditions, if eny, which (b) | 
ceuse | 

| 


Mars BETWEEN 
ONSET AND, DEATH 


Ma. 


gave rise to 
(a), stating the un 


me: 


The law requires that the death certificate be executed wit 


retained by the hospital or attending physician. 


ie DUE TO 


cause last, fel 


After this certificate has been signed by the attending physician a 


g 
5 
as 
6 
2s 
ao 
cs 
oo 
=f 
aa 
os — 
kd = a 3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTIN DEATH | BUT “NOT "RELATED TO THE TERMINAL DI "DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AUTORSY 
- “0 Q 
See 85 ‘ae VOME. ji, REISE.” ve LL vo a 
Ke a “7 = ‘CIDENT WAS UNDERLYING [J | 20b. DES JOW INJURY OCCURED. (Enter neture of injury in Pert | or Part It of item 18.) 
is 5 & | of CONTRIBUTING [-] CAUSE OF DEATH 
pests C [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us a — -_ om 
ho) 2 3 \ s 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
= Oe rat Hour a.m, Whila Not While | factory, straet, office bidp., otc.) | 
£5 2 work [_] at work [] | 
8 aie? = Wy i 
Ce 
Boose J, that (1) (we) last 
Beard 
DLs saw the deceased alive o 5 and that death occured at aM, from the causes and on the date stated above. 
° $a RIC BSTONATONES A ATTENDING, STAFF 2b SANE 
% 
=e An 2 | Very d lato. PHYS. DeBieecror J Mise | 4/13/67 
aoe = ae ss “4 te i ee Sel - 
Sot oc 22c, PHYSICIAN'S. "22d, ADDRESS 
ga ss NAME (T; 
ped ies we AAW. STOUT” MD 160 GEORGIA AVE SILVER SPI iG 
Ras 2 ae Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o80s8 BURTAL Sr” [4/15/61 GRACE EPISCOPAL. CHURCH MONTGOMERY COUNTY, MARYLAND 
A a +, pay = 
DIRECTO! SS, 25. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vR AIS (4) ROE SILPRE eter: rey | WPA 1 8h 
15M 9/60 5 fbn DATE Onthun £ Mies 


FOR STATE 
EALTH DEPT. 


£ 
wo 
by 


ive Pages 1, 2, and 3 to the funeral di 
ithin 72 hours after death. 


F 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Mv tificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o| 


i 
Fa 
i 
a 
Oo 
e 


YS. AISME 
5M 7/59 


nee 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH =” 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& £99 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04457" 


1. PLACEOF DEATH ~~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
2, COUNTY TATE b. COU Mes 


\ont+ao = x METERED Nar lane él. ntgomer — 
b. CITY OR TQMEN (if outside coporeta limits, ¢. LENGTH OF STAY IN Ib te EIY OR TOWN tl outside corporate Tmnd ate HORA ald bere ers 
y 


Bi acta - ae “Do A Le tle adil py cig 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a. 1S RESIDENCE 


ashi ng ton Samtarium “rd Hos, tal 707 THewood res ae 


|. NAME 0} First Middld Last | 4. 238 nl “Dey Year 
DECEASED uf 
(Type or print) ' \ia: : A K DERTH A 
eer Ta n+hon astelles | ™™ Apel 4 Gf 
5. SEX "/6. COLOR OR oes [7, MARRIED Pog NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE Wn yeors ||f UNDERT YEAR] IF UNDER 24 HRS. 


° ee Months| Deys 


wipoweD [-]_ _—_—bivorceo [] Novembar a4 19604 all 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or seater 1@O 12. CITIZEN OF WHAT COUNTRY? 


Pb eps, Greece | #-§-GZ 
14. MOTHER'S: (AIDEN NAME 


Hours | Min. 


Male white 


10e. USUAL OCCUPATION ( 
done guring most of working I 


bust ees 


hin DPD A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yas, no, or unkown) | (If yesgive warordates ofservice) 


Me. ____ | Washrghn Jin Meg ta). ie mY 


18. CAUSE OF DEATH [Enter only one cause per lina for on (b), end {c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
c IMMEDIATE CAUSE (8) ti aa bs BeAr 


13. “FATHER'S NAME 


jr DUE TO 
Conditions, if eny, which {b)_ “ye = ‘. . . 
geve rise to Immediete couse = 
(a), stating the underlying £ PUETO 
cause last, te) 
PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE T TERMINAL DISEASE CONDITION G GIVEN TIN PART Tie)) 19. res AUTOPSY 
REORMED? 
YES. G No ¥] 


20. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pam. 9 


I 
re ee a 
21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection [4) Inquiry bl. and in my opinion 
death resulted from: Natural causes hk} Accident Oo Suicide ap Homicide im} Undetermined manner Kall 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL rs 
SIGNATURE _~ Farety Le ee mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While. 
jat work [_] at work [_] 


208, PLACE OF INJURY (Home, form, | 2Df, (City or town) (County) 
factory, street, office bldg., ate.) 7 


MEDICAL 7 


nie 0: ; DEPUTY MEDICAL EXAMINER fod ~ ~Sm Co L 
NAME (Type) PCS CAD pA _Adaross tSiro0t, city, town, or county) 


22e. BURIAL, fim A LM DATE ann ME OF CEMETERY OR CREMATORY Ny 22d, LOCATION (Clty, fown, or country) ~ (Sela) 
ue S 
ih -G- wTLAGWD LI. 
23, FUNERAL DIRECTOR ADDRESS x B72 Ga. a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee. Fev Monatg CwAst. Deloat $PR 10761 Cuttin £ Tm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£69} _MEDICAL EXAMINER'S CERTIFICATE OF DEATH : (4482 


i[ 2. USUAL RESIDENCE (Where doceesed lived, If inslitulion: Residence before edmission) 


8. STATE b, COUNTY 
. , _ MARYLAND f 
b. city Ges outs | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if oulside corporete limits, write RURAL and give negest town) 


write RI 5 | 


rect 
Lf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steeet address) jd. STREET ADURE! = “|e. IS RESIDENCE 
ON A FARM? 


mat og Cie. J Lhe ze, fl s no 


Middle 
DECEASED 
(Type or print) 


5. SEX COLOR OF RACE] 7, MARRIED L] Never MARRIEDN’ | | ©: DATE OF BIRTH 


li 
NYvate. WIDOWED Yo DIVORCED He 29~ S¢ ar ee i, | 
oa. "USUAL IPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLAGE (Stais or foreign courtry) ~/ 12, CITIZEN OF WHAT COUNTRY? 


% Pz ‘of working life, a retired ae Qe a” ere, : ARH : SEz cea 


13.” FATHER’S NA 14. MOTH IDEN NAME 


Thomas Kelley Cinaefiavw) _ Smith 


72 hours after eat 


es 1 and 2 with the State Board 


Pages 1, 2, and 3 to the funeral di 


er’s Office along with form PM3. Page 5 may be retained for your fil 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (ifyesgivewarordatesof service) 


No None Robert Kel ley-sorl- same 2d 


18. GAUSE OF DEATH [Enter only ona causa per line for (e), (b), and (c).] 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (6)_ 
f Peas 

"i 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(2), stating the underly 
cause lest, (ec) 


DUE TO 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite 19. WAS AUTOPSY 
PERFORMED? 


_| ves oO? No 0 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | “208. (City or town) ~~~ (County) ~ {State} 
Hour a.m, While Not While factory, stree!, offiea bldg., ate.) | 1 
3 19 work [-] et work { 


21. I certify that | took charge of ihe remains described above, held an Aulopsy or Inspection bz) Inquiry ix] and in my opinion 
death resulted from: Natural causes K Accident 0 Suicide [el Homicide ‘a Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
BOTA ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE MO. 
DEPUTY MEDICAL EXAMINER in 4 


Ramet PARA AIK ST. JB POSH aA sac (rent ry, town ot conn) 


. BURIAL, cea] 22b. DATE THEREOF 2Zc. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 
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ificate, writing the word “pending” in pen 


REMOVAL (Specify) 
23.” FUNERAL DIRECTOR ‘ADDRESS - REC'D BY REGISTRAR 


meer’ A. dail ia Bethesda, Marylan care APR 25 61 


or its designated agent, prior to burial, cremation, or removal, and in any eve, 


4 should be forwarded to the Chief Medical Exai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute th 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
mae 0B ee Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH qd 4s 2 
Saison), 


hse Ore DEATH Zz 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bef 
1» COUNT! 


@. STATE b. COUNTY 
ee é lh MARYLAND | Md. YL 
b. CIEY OR if outs jim c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if obiside corporeta limits, write RURAL end give fosrest town) 


pea! th) heen tn ls 


1 
FOR STATE 


is, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest address) 4.8 DRESS ‘| @. IS RESIDENCE 
‘ ON A FARM? 
dpe Gerarerk l Meda 727) fl ves 7] NOR 
. NAME OF i, = Sa a Ride ae) aaah] 4. DATE Pye Dey Yoor 
) 


DECEASED — OF 
{Type or print! 5 ) DEATH 
ae Ln AA. =, fears TE a Re Whee! 
rs. SEX 6. COLOR OR RACE/7, 4fAMRIED [-] NEVER MARRIED Bq] ® CATE OF 9. AGE q, WF UNDER T YEAR| IF UNDER 24 HRS. 


z Zo~ Al lost birt Hes oy hs Ep jo 


Hours rl 
"ATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) zy att OF WHAT COUNTRY? 


S 
during most of working life, aven if retired) 

rt. Sa 2 dae ei =e 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * ws 

. Vite Zhu} tess Eo Lei ith LT esas m0 = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMA: ‘Address 

(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


jy Praae ee ae i 


WwiDPweD |] DIVORCED [_] 


18. CAUSE OF DEATH [Enter only one cause per lina for 


PART 1. DEATH WAS CAUSED BY: 
7 oy CAUSE (0) y 
j > DUE TO 
. 
Conditions, if eny, witch fo) 
geve rise to immediete couse 
{@), steting the underlying (/ DUETO 


couse lost. (6) 


{(b), and (c).! y) 


in Item 18, Give Pages 1, 2, and 3 to the funeral di 


|, and in any 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
pee he EL PERFORMED? 


|ves No_Rd 


7 


“20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 


This certificate should be executed within 24 hours after death. If any delay 


"20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of 


ing the word “pending” in pen 


to burial, cremation, or removal 


MEDICAL CERTIFICATION 


IR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


CAUSE OF DEATH. 
/20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 208. (Cily or town) ~ (County) (Stete) 
G Hou? fee Whites Nenana fectory, street, office bldg., etc.) | 

of 5 Bil. 19 at work ot work | t 

3 208 21. I certify that | took charge of the remains described above, held an Autopsy ma Inspection i Inquiry va} and in my opinion 

bikes death resulted from: Natural causes [YJ], Accident [1]. Suicide [[], Homicide [1], Undetermined manner [“] 

oe 
ES CHIEF MEDICAL EXAMINER [—] 

ge a ACTUAL * 
Be8 3 eniae Att <f map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

3 € DEPUTY MEDICAL EXAMINER 

§2a5 “| EXAMINER'S 
2 sz g __|_NAME {Type) <2. Pre Address (Street, city, town, or county) a 
m2es5. 220. BURIAL, CREMATION,| 2b. ts HK Io BB. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) i 7 
ASSh= OVAL (speci E 
OB~O5 uria 5/é1 Round Oak,, Ss 
Le as ‘ADDRESS 24e. REC'D BY REGISTRAR ith REGISTRARS SIGNATURE 

> a 
ocky e , + 
Hockville, varAPR 20°61 | Custun £ Haus 
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TO HOSPITAL OR Ag 


= 


moy be retoined by 


z 
3 


Pages 1 and 2 should be 


Then please remave carbon papers. 


the registrar priar to buriol, cremotian, or remavol, ond in ony event within 72 haurs after death. 


poge 3 should be detoched for use os the burial-tronsit permit. 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£693 CERTIFICATE OF DEATH a n 404 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Mont gome ry marian | °°" Maryland °°" Montgomery 


b. CITY OR TOWN {if autside corporote limits, write | c. LENGTH OF STAY IN Ib | a OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Barnesville arne sville 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) dd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
o- aS yes [] No[} 2 

3. NAME OF ij 5 4. = 

DECEASED First Middle Lost a Month Day Yeor 

pres ciria)) Florence . Kincheloe vearh =6April 25 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NivER MARRIED [-] | 8. DATE OF BIRTH 


2 sy cuNoE LYEAR| IF UNDER 24 HRS. 
female white |wowo™  owvorceog | 11/28/1873 87 | Cae peer ae 


10a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
vired- Nursing Home dams Co,, Illinois U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Michael Unknown 
vee WAS ion a ee ws is FORGES 16, SOCIAL SECURITY NO. INFORMANT Address 
as rele cies Dig elas ed a 
| no Florence L.Atkinson-Barnesville, Ma, 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: . > 
, IMMEDIATE CAUSE (0) By: w ek ial y Gum oni & 
f é DUE TO 


cenlinbac id, which 1 Rew Pl Ay tev sclera C. Disenre with ly 


gove rise to immediote 


couse (9), stoting the under: ( OVE TO iE ARTE SelexeFre — 
lying couse lost. fe) yPer HIVE Xqe »VaAscu lav [Des a $e 


Td s 


[0 years 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
a 5. PS PERFORMED? 
: f ems parasysis Ane tr ofa CC. Vilp ves] NOO 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. at wark [[] at work 


21. | certify that | attended the deceased fram.____. Se 


aes &. wf, and that death accurred at_¥’ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, affice bldg., etc.) ! 
H 


MEDICAL CERTIFICATION: 


fom 2 £. 1967. that | last saw the deceased 


=PM, fram the couses and on the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


MO. _Baxnesvi tl ¢ a E I! 


on,V. ginie 


Dab. REGISTRAR’S SIGNATURE 
Chiihun fb. Tem 


Bt Olumbia Geax 
23, FUNERAL DIRECTOR'S SIGNATURE aporess Wash. DC 


The S,H.Hines Co,2901 lht¢h St.,N.W. 


24a, REC'D BY REGISTRAR | 


pate §=APR 27 61 


LEGs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04485 


MARYLAND I 


oN Vitsh Bia 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before pen, 


We eas = Bo 
at; jormei 
b. CITY4OR TOWN (If outsidg Zorporote limits, le ¢. LENGTH OF STAY IN 1b 
Oy Be neo! n) 


rest 


LIMOS. ARIO- 


b, ye 
c. CITY OR TOWN (IF outside oS ne "5 ce ‘ond give nearest town) 


OR INSTITUTION, 


C 
GW 
S 


7) 
AE OF ee (if nat in ot give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 


br O° ON A FARM 
CMSs ev Othe arn ey iam | . aa ves 0] no, 
3. NAME OF First D. 4. DATE Manth Day Year 
DECEASED ‘ Bam Moen. 22 whol 


Poges 1 ani 


d completely filled in by the fune 


Then please remave carbon popers. 
, ar remaval, ond in any event, within 72 hours after death. 


hysician. 


ing pi 


the burial-transit permit. 


haspital or ottendi 
I After this certificate has been signed by the attending physician an 


page 3 should be detached far use as 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after 
the State Board af Health priar ta burial, cremation, 


” TO FUNERAL DIREC 


a= 
Ped 


=> 
BS 


hae nape OL AY 
5. SEX ee 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEI 
# iw WIDOWED BR DIVORCED [] 


8. & Je OF ae ». fede ui aay iF UNDER } YEAR| IF UNDER 24 HRS. 
lost bitthgoy) Months] Doys | Hours] Min. 
bherB7§| [ger 


T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ass or foreign —&. 12. CITIZEN OF WHAT COUNTRY? 
during mos ea life, even if retired) ‘ 


VA Shar MAI gto 


13. Cee 
he od Z hanes Or et E. 
1S. WAS DECEASE! U.S. ARMED levine 146. SOCIAL SECURITY NO. 417. le 


(Yes, no, or unknown) “a yes, give wor or dates of a 
one 


Dot 1 be. 


Address 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: P 
sy CAUSE (a) nCUVHA0N 1a. / Clave 
4 DUE To 
Canditions, if 2 Gantch fe 
gave rise to immediate 
cause (0), stoting the ynder- DE UD 
tying couse lost. (¢) 
Zz PANT “hyp SIGNIFICANT CONDITIONS CONTRIBUTING TO rae rere NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2 
5 ertensive Cyrdovascv far MScase v5) NO 
= [200. ACCIDENT wed, ERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [i= TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120F. (City or tows) (County) (tote) 
3 eur oo, Fite alae foctary, street, affice bldg., etc.) | 
= p.m. lot work [[] at work Hl 


2). | certify that (I) (this haspital) attended the deceased fram.__2_ , that (I) (we) last 
19.6}, and that death < ree at" 4 M, fram the causes ane an the date stated abave. 


saw the has alive an. 
220. SIGI 


ry ‘ 22b, pele ~_ 
at se ae 2204 
SIC! dante ‘22d. ADDRESS 
TORT AMES WEG AM 5729 Wisconsin Ave: Be Hesde el 
23d. LOCATION (City, town, or county) (State) 


230. Repovai tet ‘23b. DATE TEBECE ‘23c. NAME OF CEMETERY OR CREMATORY 
L (Speci 
L224, 196[\ “71. Obre 7 
24, FUNERAL, DIRECTOR'S SIGNATUR ADDRESS 2. REC'D BY REGISTRAR 
aw Bello 222.4- Woo Cae AM, BC Tone APR 28 61 


GISTRAR'S SIGNATURE 
Cthun £ Fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
! “E95 CERTIFICATE OF DEATH neg. dr.wo, (4486 


# 
t 


re 


1, PLACE OF DEATH 
a, COUNTY 


Montgomery . _ MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write INGTH OF STAY IN Ib 
RURAL ond ae Aearest town) 


fr 
th: Par 


‘“ 


2. Medes RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
TAT. b. COUNTHont gomery 


ge 4) 
fl director, > smelt 


jive nearest town) 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL EN 


IMMEDIATE CAUSE (0) 
i DUE TO 


£ 
+ 
a) 
2 
2 
oO . . 
a Silver Spring 75 yrs. Silver Spring 
P 4 ee 3 d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
2 22 A 
SS LOQUDSGTe svi llé Rdg 400 Colesville Rd, i ceSPENCS 
Z ay 1 ves] No J 
°o a 
=, ae 3. NAME OF First Middle lost 4. DATE Month Doy Year 
es DECEASED — OF = 
& 2; (hype er pri) ANGELA ELIZABETH KINSMAN DEATH April 231, 61 
= =e 5. SEX 6. COLOR OR RACE |7. MaRRiED [_] NEVER MARRIEDNG | & DATE OF BIRTH 9. AGE sna IF UNDER 1 YEAR] IF UNDER 24 HRS 
a= 4 cf Do; He “Min. 
Su female white wiooweo[] _—svivorceo(] | May 4, 1874 6 0 ee i ad 
= ae Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR [INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 3 during most of working life, even if retired) Own home 
Bes Housewife-own home New York U.S.A. 
a 3 S V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
585 sy , " t 4 
2 G ° (1) Oliver Dorrance Kinsman Emma Matilda Louisa Richardson 
2 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ex Wes, no. or unknown) Wt yes, gore wor or dotes of service) Nave t 
PL NO Dil Olive D. Kinsman 10400 Colesville ,Rd. SS,Md. 
ge dso 
irs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. a INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: a OHSS NOIDE SE! 
s 
z 


ns, if ih which (b 
gave rise 10 immediote 
couse (0), stoting the under. 
lying couse lost. () 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. mee 


~_—_ MED? 


Ys] No) 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar remaval, and in ony event wi 


tificate has been signed by the attending physic 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | ! 20F. (City oF town) (County) (State) 
Hour om. While Not while foctory, street, office bldg., etc.) 
jat work [] of work [7] { 


is cert 


hospital ar attending physician 
MEDICAL CERTIFICATION 


After thi 


{., 192.@Z.that | lost sow the deceased 
fram the causes and on the date stated above. 
ACTUAL 


ADDRESS (Street, Ve” store) DATE SIGNED 
SIGNATURI bh MO. ___ 22al hplout A vr4 
mime, ERNEST , ARNON eel prs 


21. | certify that weer 


alive on___<-2 


12 


‘* 


poge 3 shauld be de-Sthed for use os the burial-tronsit permit. 


the registrar priar ta burial, cremation, 


et 


may be retained by, 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY W728. LOCATION (City. town, ar county) (Stote) 
REMOVAL {Specity) . 
Ap Park Ceme ter Rockville, Montg, Md, 
23. FUNE ECTOR'S Sit ity 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Basti, Be BRC Fe sine —- SPEVier “SPRING, MD. 
15M 10/57 Ne Neprntita hes 
U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed w’ 


TO FUNERAL DIREC! 


Ly parehPR 25 '61 Cold, fie 


P) 


TOR: After this certificate has been signed by the attending physician and completely filled in b’ 


ot 


4 

2 sy 

s 8 

a3 

es 
> 


The law requires that ihe death certificate be executed within 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


e 


TO HOSPITAL O; 
death, Page 4 m 
TO FUNERAL D 


the burial-transit permit. 


Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


hould be detached for use as t 


director, page 3 s! 


be filed with the State Dept. o! 


< 
3S 
» 
a 
= 


Fel 
= 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE 4 § 7 


LE96 CERTIFICATE OF DEATH 
1, PLACE OF DEATH =~ a 2, USUAL RESIDENCE (Where decoased lived, If Inslituliony Residence before admission) 
a, COUNTY | a. STATE b. COUNTY 
eal Montgomery _ — MARYLAND _|| ___ Maryland _ Montgomery _ 
b. CITY OR TOWN (if outside corporals limits, c. LENGTH OF “STAY, INI Tb c. CITY OR TOWN [If outside corpor: rate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_ Poolesville _ Rural 5 Mo. |~ / Bethesda re: 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street addrass) || _—_<d, STREET ADDRESS 1S RESIDENCE 
A ON A FARM? 
| Matthews Nursing Home | / 6800~Bradgrove Circle yes [1] No] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) < DEATH 
ae as a Mary _Emma__ Klingensmith Det 7 hee 
5. SEX | 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ila | NE, Days | Hours il Min, 
Female White | wioowen KX)  pivorcto[] |\Sept 18-1873 | 87 reall. 
10a. USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE {County & Stata, or ; foreign country) | 12, CITIZEN OF WHAT. COUNTRY? 
dona during most of working life, even if retirad) | | 
Housewife 06-07. 64 ISD __Pennsylvaghia | UsS,e = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Levi Enfield a. 3 | Unknown _ aS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror datesofsarviee) | Bethesda ,Marylan 
ee __John Klingensmith,6800-Bradgrove Circle 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
- ONSET AND QEATH 
PART |. DEATH WAS CAUSED 8Y: : ° 
IMMEDIATE CAUS? fo] C@ Ye bop] Thxem 4 a ae _2OmAn! _ 
ul 4 DUE TO . al 
Conditions, if @ny, which ow) CLV eh xaf evevsel eves iS Lim ‘ uth ry 
gava rise to immediste causa ee - | 
, stating tha underlyi Pere ¥ 
par has og Geweval red Ay tev reac levesis & KERNS 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE “TERMINAL DISEASE C CONDITION GIVEN IN PART Tel) 19. Was AUTorer 
5 ves [] No [] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) as 
md OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s bireta Fa: While __ Not While factory, street, office bldg., ete.) | 
LS 19 |at work [_] at work 


the deceased fro 


, 196f.,, that (1) (we) last 


2. 1 certify that (I) (hie-heepted attende a 
« and that death occureW at. ton, from the causes and on the date stated above. 


saw the deceased alive on. A.B... ef 


1 


= 226. DATE 
Gleam IGNI 
Mo, Bw. binecroR (el! Ws. oO de Apy 6) 
ges IAN'S Ge A 22d. ADDRESS ; ae 
NAME. (Type) ordon M.Smith 
= ‘a ais " Barnesville, Co er a oe 
Ze, BURIAL, CREMATION, 


A | 23b. DATE THEREOF = ] 23. NAME OF CEMETERY < OR CREMATORY ~ (23d. TOCATION {City, town or county) (State) 
Parra y 4/19/61 Geeensbur 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D 8Y REGISTRAR 
A 
vateAPR 2 0 '61 


25b. REGISTRAR’S SIGNATURE 


Onur 8, Hratad 


U)sMenrrnn B WE Oem _Barnesville sMd 


met 


Poge 4 
director, 


Pages 1 and 2 should be filed with 


@ 


ficate has been signed by the attending physician and completely filled in by the funer 
Then please remave corbon papers. 


the registrar priar to buriol, cremotian, ar remaval, and in any event within 72 hours after death. 


haspital or attending physi 


‘After this certifi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter dag 
page 3 should be detoched far use as the burial-transit permit. 


® 


may be retained by 


& TO HOSPITAL OR Al 
TO FUNERAL DIRECT 


cry 
z> 


Son 
Ss 


x @ 


~ 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L497 CERTIFICATE OF DEATH neg. out, no, 04408 


1, PLACE OF DEATH = 2 USUAL RESIDENCE (Where deceased lived. If inslituion: Residence befare edmisson) 
a. 9. STA b. COUNTY . 
MONTGOMERY MARYLAND MARYLAND WASHINGTON 
B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and ae oe aa ‘ f Ow 
ILVER SPRING 3 weeks HAGERSTOWN BS > 7 
4. NAME OF HOSPITAL IF natin hospital, give see! oddess) d. STREET ADDRESS os RESIDENCE 
A 
509 GILMORE DRIVE 1112 S. Potomac Street ves [] Node 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type ar print) VESTA Le KNODE DEATH APRIL 26 19 61 
S. SEX 8. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F last birthday) [Months] Days | Haurs | Min. 
EMALE WHITE = |wwowen tg —ovorceo ] [8/7/92 68 os. 
10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Suing moi of working life, even if retired) 
HOMEMAKE OWN HOME MARYLAND UsSsAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OTTO G, KRETZER unknown JONES 
Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. | INFORMANT ‘Address 
“Ae eOks | Wie Ta Na ad oe Mrs, Miles Murphy, 509 Gilmore Drive 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


te 


oy DUE TO . 
i Rrce a -{, (bo) #, er MOA PIE = | re = Popes 4 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c}.] Siiver—spring; ERVAL BETWEEN 
0 f f 
“ 


B 
IMMEDIATE CAUSE (0) 


gave rise to immediote 


couse (a), stoting the under- DUE TO 
Aying cause last. 7) ‘ 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(c)]19. WAS AUTOPSY 
@ PERFORMED? 
kh ica yes] Nol] 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City ar town) (County) (tote) 
io Houpeee mi Witla Nat while faclary, street, office bldg., etc.) | 
= p.m. 19 Jat work [7] at work i 
21. | certify thot | attended the deceosed from.__£ 08,19. CL, to. MAX LG, 19. &fhot | lost saw the deceased 
olive on____<¢ Ab flaw , 19. @4, __, ond that deoth occurred ot _ AN, from the causes ond on the date stoted obove. 
‘ADDRESS a) city ar town, state) DATE SIGNED 
ACTUAL 
‘SIGNATURE. M0. )320/ G WPotgwl Ud La bpeny beccth 
PHYSICIAN'S 
APU SEDAN oleh} Linge a SS ve ai a ee ee ae 
‘Ta. BURIAL, GEEIGS, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {(Stote) 
‘AL (Specify] 
BURLY 4/29/61 HEPHARDSTOWN CEMETERY SHEPHARDSTOWN, WEST VIRGINIA 


23. [ TOR Le Al 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
jan aids rt c- , SHIVER SPRING, MD. wewAPR 27 ‘61 Stn Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra “£9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
pret OY 


\ 


ce CERTIFICATE OF DEATH ( 
eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before Ai 

3 0. COUNTY 0. STATE b. COUNTY 

* 32 Montgomery MARYLAND New Jersey 

£ g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 

RURAL ond give neorest town) 
= ethesda 32 Days Trenton 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. ~ YX e. 1S RESIDENCE 
ca OR INSTITUTION v4 7 ‘ oe ON A FARM? 
= The Clinical Center, Bethesda 1h, Mde || 153 Reed Avenue A ves] NOT 
5 3 anaes First Middle Lost 4. pea Month Doy Year 
3é {Type or print) Peter Michael Koeubinski beard April ih, 19 61 
es S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yoors Penge TYEAR] IF UNDER 24 HRS. 
. "i y, th: Do Hi Mir 
a2 Male White winoweo] —_ovorceo) | April. 14, 1930 a1. isl ec z 
3° 
a g 10a, USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of ering aay if retired) 
a Mechanic _ Aircraft Garage New Jersey USeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Stephan Kocubinski. Helen Jankiewicz 
Ya ae aay ecae pie pier y * Qirs SEBI RITY.NO. | 17, INFORMANT The Medical Recorag*™ 
|" Korea eal The Clinical Center, Bethesda 1k, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {c)-] Pedy el RET EER 
| pcs INTI2A CRANIAL METASTASES LZ VES 
. DUE TO 
aan 6 Bus wo _CHOWUPROHECOmA OF WA SoPURR YA ZF 2¥RS 


Then please rem 
ar femaval, and in any evenf within 


te hos been signed-by the attending physician and campletely filled in by the funtal directar, 


IDING PHYSICIAN: The {aw requires that the death certificate be executed within 24 haurs after d: 


t . 
& gove rise to immediate 

£ couse (a}, stating the under- (CUETO 
s = lying couse lost. (¢) 
3 5 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUT iY 
Las 4 <a PERFORMED? 
= 5 YES Not] 
‘2 ~ © | 20c. ACCIDENT WAS. UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
3 C~ a & OR CONTRIBUTING [1] CAUSE OF DEATH 
¢ PG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
og & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (State) 
4 6 Hour a. m. While teh while: foctory, street, office bldg., etc.) ! 
pe = p.m. 19 Jot work ([[] at work 1 
oe 21.1 certify that (1) (this haspital) attended the deceased framMarch 15 19.42, to_April 1h, ., 19-61 that (I) (we) last 
BS " 


saw the deceased alive on April 1), 19.61, and that death occurred ob 1 4 Bm the causes and an the date stated abave. 


page 3 shauld be detached far use as the bur 
the State Board af Health priar to buriol, cremation 


EY Na. SIG! 22b. DATE 
ee ud x ™ 
st" yom Ke. kKicobeimm) 0, BIE". Bo AE ee OS Ape EF" 
Ocs 2c. PHYSICIAN'S “i nd. adoressNati.onal Institutes Of Health 
23a NAME (Type| 4 . 
zig asks -K  KaSHma- The Clinical Center, Bethesda 1h, Mexyland 
ere A c= =) 
3 3 4 | ‘2e. BURIAL, isan 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, town, or county} {Stote} 

J pect 
Bra 4/18/1961. 
- i YARRAL DIRE: S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 

A, ffi 

‘en op ae tll L340 W. DATEPR 17761 Onl §, Mw 


eve ZBVTATUATI IN SATWASIO ASTTA\ 
aaa X RANG ELA VD fe DIARLGSE ADHD 
‘“ 
yar) oSAR BON RAMCAR Do wierd 


PORZEA DA Wareall 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L9G CERTIFICATE OF DEATH 


ot 


+ se 
& $F 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insition er 
Ss 8 9. °. b. COUnTY 
pte M ry mamnano |! Harvland Varoline 
£ Be b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b || _c, CITY ORTOWN [If oulside corporote limits, write RURAL ond give nearest town) 
eg oO B ia ae neorest town) 182 aa Pr + an adie! os Ge 
3 = ‘ 
Lees ethes ys eston J 
Es nf 3 d. SMtacuiimee {If not in hospitol, give street oddress) d, STREET ADDRESS: e. eye 4 
ae 
¢ 3% © SO the Clinical Center, Bethesda lh, Mie || ReF.D. #1 0 NO) 
g§ sy ne Inc. enter ethes . al ae 
OME 6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
~ Be. ? 
& 25¢ (ype oF prin!) John Richard Kraus veatH April 3 19 61 
2 588 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 6X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=a F lost biehdoy) [Months] Doys | Hours | Min. 
= ape Male White winoweo]) ——pivorceoQ) | March 11, 1956 [5 ys 
$ Es. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 3 a3 one ‘of working life, even if retired) N Matwiana UeSeA 
ko one rylan eSehe 
3 5 
3 5 8 iN 13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
o SS 
B es @ Kendall H. Kraus Rita Steenker 
= $6 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= SEE TOUR Ga eirsiecem™ 20 soltaeeier sre tre The Medical Record 
Seas No None The Clinical Cent 
3 : 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] ony Ne seate 
3 fa PART |. DEATH WAS CAUSED 8Y: 
2 Eg = WES eRe, Septicenia 1 "howrs 
2 gets 4 
£ gfx = 
- ee§ > wet 
o 4 =—_ 
eS cegubionenifidny, which w_Acute Lymphatic Leukemia 9 months 
8 BEG gave rise to immedi 
ee See couse (0), stoting the under. ( DUE TO 
cite lying couse lost. ey 
eats » Ae oS =: 
3235 ae ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2Sf6 & 
Ease 5 ves A} No] 
2a5e6 0 
2 2 » Ie 
oa  [200, ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 
ciate 3 Cy | 200. DESC CURRED. (E of i Port | or Port Il of item 18.) 
eS225 & | OR CONTRIBUTING L] CAUSE OF DEAI 
aege_ & | ie cee NOTIPY MEDICAL EXAMINER) 
ue ae UP 
2 crs z 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rare 2 ste’ ashe he Wo tisk stall foctory, see, office bid. etc) | 
z52?2 ES lot work [] of work 
oe5e8 ; ‘ ; 
Zee05 21. | certify that (I) (this hospital) attended the deceased from. November 2 - to April 3... 19: 61, that {l) (we) last 
2¢ey 4 
Bae ct saw the deceased alive on. APYSL 3 ___ 19 61, ond that deoth accurred ont 23% 2' Qi Sethe causes ond on the dote stoted obove. 
‘oe a8 ATURE 226-DATE 
LS ATTENDING. MED STAFF 
<a wes £. M.D. | PHYS. 0 _Dikector PHYS. Ck 4/3/78 
025 2e fe TNE ig, me. ADDRESS The Clinical Center ee ey ee | 
2eaes ¥Pe) 
<og238 - RICHARD E. Institutes of Health, Bethesd Ma 
= Sde 1, DEUNESCa __. othe __ 
Bossy 
& Sine 22o. BURIAL, CREMATION. | 206, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 7 are (City, town, or count (Stote) 
SB OVAL {Speci Moxy land 
=fo re tie April 6,1961 | Junior Order Cemetery Pres — 
Ee { 24, FUNERAL ere SIGNATURE F, M 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
. on, Federal Bitz, Maryland 
WR AIS (4) J.J,Framptan ant 2 ? pate APR 1061 | Onilen £ 16 
/S§ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£508 


CERTIFICATE OF DEATH n4 AGG 


s + 

2 5 1, PLACE OF DEA 2) ey RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 3 0. COUNTY AS Le y ol, b. COUNTY MONTGOMERY 

€ ri b. EI OR TOWN if outs imitsyferite [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 

ond give nearest jown) 

Sy 3 A 2.115617. 3/2 ye S| SILVER SPRING 
2 2 4, NA mesHiton L (If not in hgspitol, give street address) es d A olesville ea) 5 RESIDENCE 
5 Ky Gk ton Gar Gens laa) ( i | sO No 
E “fe DECEASED He og oor Day Year 
3 (Type oF print) elle DEATH Loess a & WEF 
Bs ; 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF ro 9. AGE (ih yeors [IF UNDER 1 YEAR] IF UNDER ans 

= in, 


( 
fest birthday) | Menths] Deys TA 
LI WIDOWED be owvorceo | / 4 Dar. AF. 2G" yo | ea 
11. BIRTHPLACE (Stale or foreign count 


ISUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifgf even if retived) 
é LUS E ss, eC eer Own home W. vA. 
13, FATHER'S NAY 14. MOTHER'S MAIDEN NAMJ 
cay thpppovs E, HENNEN Gir 
ae Nee ceca CF eee cae mene 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| : NONE Mrs. Loui#€ Ll. Hexter, 3810 Everett St. 


Bb, 
18. CAUSE OF DEATH [Enter only one couse per Jine for (o ond (c)-] Xensingtory INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: € ONSET AND D 
IMMEDIATE CAUSE (o} ne | : 


U,S.As 


LLSL. 1Chen ee 


Then please remave carbon papers. 


, 


Bp: DUE TO 
= Conditions, if ony, which b) 
3 + 7 y i 
E gove rise to immediote 
& couse (a), stating the under, ( CUE TO 
“3 lying cause lost. (e) 
5 


Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
As CY D yes] No 


20a. ACCIDENT WAS UNDERLYING [1 & DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by the fun 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 2 


Jhaspital or attending physician. 


oe }20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
car While Net while. foctory, street, office bldg., el) i 
2 : jot work [) of work 
a;2 
£3 21. | certify that (1) (this hospital) inset the deceased from/. A LE Tae ict ke AS W9E/, that (I) (we) last 
3 saw tl alive on (4,41 td S79. Lo. » ond thot deoth occurred off AA, from the couses ond on the dote stated obove. 
Ad 3 Saale 7b.DATE 
aes wo EON AB roe HALO 4/26/64 
0882 Be PINS 22d. ADDRESS 
2823 Fie HORACE W. BERNTON 4743 Bradley Blvd., Chevy Chase, Md, 
Seg ae ey! SS SS ee ee ee eee ee eh ee ee 
Fa $s Z 2 Ba. a at STONE] 225 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) 
SS 
z& g eae ro 4/28/61 ST OAK GROVE CEMETERY MORGANTOWN , WEST VIRGINIA. 
roe F GTO! » 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
REY 4 
said 4 tip HES. INC. ‘STEVER SPRING, MD. om i 61 Codbon SL Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4492 


£50 


~ 
S 1, PLACE OF DEATH 2 Burd — (Where deceased lived. If institution: Residence before odmission) 
e 0 OO MARYLAND b. SOUNT 
i iontgome: a uryland arford 
= ‘s b. pa gee ary (lf =e as limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town 
S Bethesda 103 days Bel Air 
i. - 

eal 2, a} be | G d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° ™ gy 3 OR INSTITUTION sn > _ ON A FARM? 
ae The Clinical Center, Bethesda 1h, Md ReaD. #1 JA. AT ALEO NOH 
2 2 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
x B-. e , 
So 28 E (Type or print) Martin None Leatherman | OFTH April ai 1961 
= 2ev S. SEX 6. COLOR OR RACE }7. MARRIED [ NEVER MARRIED fia 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a. lost birthdoy) [Months] Days | Hours | Min. 
NES Male White wiooweo[] _—ovorceo September 13, 1902] 58 
2 3 & ¢ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 s Q5 during most of working life, even if retired) 
$8 og. ed Chemist Chemical Ohio UeSiahs 
2 Bes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Se Ss 
e 88 
§ 2s } Martin Leatherman Barbara East. 
= ta 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL RITY NO. }17, INFORMANT + Addi 
= 55s Petabanend a ithe aees came wien | oo eee, The Medical Record *“"" 
eee Yes | "WW IT 160=2)m2 at “ly 
8 € 8 = cy) 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN, 
ys oe = PART |. DEATH was caused. ey, Massive Gastrointestinal hemorrhage 
£ ef$>o < = . : 
5 =F Su- & oO »~ DUE To 
= 5 as A Conditions, if ony, whitch w_Acute yellow atrophy, liver 
% pees fee ee, 
at cevvei(e), Naling thelundas PDVETO | 
SEF s co | Sh [tying couse fost. g_With questionable acute myelogenous leukemia ? years 
Fs 28 5 is = x Ss Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|/19. fou aa! 
2 eof s 

£e52u>all= vs) NO ia 
2ag8o vy 
4 7 =< = 
a o% Ze = 3 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) at 
ZO 6 De Chenlilia OR CONTRIBUTING LJ CAUSE OF DEATH ‘ 
eee = ite © [IF EITHER, NOTIFY MEDICAL EXAMINER) Easy 
52+ 2 Dar. ae 
3 © § 8 Se CO —] 1S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
x cee, 32 eatsla Hour o. m. Hs While oR Ohne: foctory, street, office bldg., ee “Ty 

=2>323-m0 ale lot work ‘ot work 
ape oo = Pom O O ee. 
Wo pee) a hs” 
Zeep0 cu 21. | certify that (I) (this haspital) attended the deceased Uepiaaeatack «1: 6 toAprii, 13, _. 1961, “that (I) (we) last 
Zz 3 a iz 
eo: = saw the deceased alive an April 13,__ 19.61, ond that death accurred at? =, 4.81 he causes and an the date stated abave, 
¥ bs 0. § 
nl Pox 
<a OS ATTENDING MED. STAR 
moe so f Bf Deb rro M.D. | PHYS. DIRECTOR 
Cia2e we net Tre Clinical Center, National Insti’ 
Rezee [ JEROME B. BLOCK, M.De of Health, Rethesda J), Marvland_.~ 
Z3eo5 0. BURIAL, CR Gi TION, | 236, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
2 >3 3S? REMOVAL SS¢ecify) 
ofo ke B 2 Ap g on Ne q Vi 

4. FUNERAL DIRE! R'S. SIGNA) a RAI REGISTRAR’S SI TYRE 

- * 4 2 CTOR'S SIGNs “Brosadwa: oc 11 doms St. 280. eas R 2Sb, REC ISSRARS SIP UATH 
VR AIS (4) Sq Ls toe pee a | 
15M 9/59 > Bel Air, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hen > 7G eTiFICATE OF DEATH avg. ow wo, (14493 


«ss 
& 3 = TI 2. —— (Where deceased lived. If institutian: Residence before admission) 
ae € °. p b. COUNTY 

me MaRYLANo || “Ashton, Md. Pop} 0 ym Bry 
cs ° 8 b. CITY OR TOWN (If autside ef cc. LENGTH OF STAY IN Ib c, CITY OR TOWN [If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawnt 
22 Ashton Md. 10 Yrs Ashton, Md. 
{= a © rf da. Or emunon (lf nat in haspital, give street address) STREET ADDRESS Te. oe ee 
=e a - x a 
ya € Bellmont Nursing Home Ashton, Md. ves 2] No xf 
ee 
= NAMI Fy oe i 
3 a 2 betas Virginia Middle Lost a Bare Month Day Year 
= 8 {Type ar print) def > [id Grace Le Merle DEATH 4/16/61 19 61. 
te a3 MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours | Mi 
pivorceo [] Aug 1, 1874 86 ys. 


11, BIRTHPLACE {State ar foreign cauntry) 
Costa Rica 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hemy D. Norris Unknown 


ie WAS icant ever WLS. tabs ore 16. SOCIAL SECURITY NO. INFORMANT Address 

fas, 10, oF unknown] ‘yes, give wor or dates of service) 

1 ee leas Ql, No tet ee em Op Dita ARE. 
INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] 
A 4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: bs ff s - ‘ 
IMMEDIATE CAUSE (a) 1 t 2 A porele oe es ed pe re mA sed ¥ Fs 


Dif DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carban papers. 


, crematian, or remaval, and in any event within 72 haurs after death. 


Canditians, if any, which ol 
gave rise ta immediate 

couse {a), stating the under ( DUE TO 
lying couse lost. \ © 


: The law requires that the death certificate be executed within 24 haurs aft 


je haspital ar attending phy 


Hour a. m. While Not while 


jat wark [[] at wark 


i55 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. WASRUTOESY 
= 
3 yes] No 2 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 

ge) % JOR CONTRIBUTING CI CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& {20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
3 
= 


factary, street, affice bldg., etc.) | 
1 


After this certificate has been signed by the attending physician and campletely fi 


NDING PHYSICIAI 


ALTE! 
S 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


21. | certify that | attey ded 4 2 4 
alive an____ a) a ses and an the date stated abave. 


DATE SIfsNE| 
ACTUAL 
SIGNATURE ra i 


IY Apel UW Yel 
Nant tty DON AL ieee" SS OU ee | aes 7 eee ce 
‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF 


REMOVAL ereclty 2 ‘2c, NAME OF CEMETERY OR CREMATORY Pa LOCC NMisttessiownonceunty) {State} 
leW era 12-104 


age 
IERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 
HK Gawker So 5Cemaible Veh. lore _pom 2 0161 


may be retained 
TO FUNERAL DIRE 


SC ee 


TO HOSPITAL OR 


< 


IS AIS (4) »~ 
‘5M 9/5B 


ot 


led with 


5 
8 
2 


th. Page 4 


he 3 


Pages 1 and 2 should be fi 


lease remave carbon papers. 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


haspital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by ti 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oft: 


Agi 
® 


page 3 should be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL OIRE 


VS AIS (4) 
15M 9/58 


ae death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£503 CERTIFICATE OF DEATH magni anaes 494 


w ees? aaa 2 hey hae (Where deceased lived. If institution: Residence before odmission) 
°. 


TRO merY MARYLAND MARYLAND ® COUN oNT EO wer Y 


b. CITY OR TOWN (IF Feo A corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ondgive nearest town) 


RURAL and give nearest town) 5 
fakeng P WHhenToN \ 
d. eae see {If not in hospital, give street address) d. STREET ADDRESS. e fae pectnd 
WKSHINGTON SANITAR INA ¥HOsP/TAL werk CLEN HAVEN PL. | | worD 
3. NAME OF First Middle Lost 4. DATE Month Da; ey 


DECEASED 


y 
(Type ar print) ea DEATH AP 4 (ie +/ 


aia 
5. SEX_ 6. COLOR OR RACE |7. MARRIED PANEVER MARRIED [] | 8. DATE OF yj 9. AGE aay IF UNDER 1 YEAR] IF a 6 af 
lost birt! ais Months} Do) Hi Mi 
FRARLE|  WeerTH\woown —_ ovoreo tO | MARE 9O/L9 og io a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, aa {Stbte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, eyen if retired) LAT 7, t LATA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BENTAaIiN Ress AUN A ESTHER - 


Matha ser Bea el eee een eS? 16, SOCIAL SECURITY NO, INFORMANT Address 
Ne | ——— | SIDNEY Levy a of LIL AW AVE. Ss, 


INTERVAL L BETWEEN 
ws ky EATH 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: # / Ln 
IMMEDIATE CAUSE {0}. 


he Db ORT: 


Canditions, if ony, which © 


gove rise to immediate % 
couse (a), stoting the under. (| DUETO - ‘ 
lying couse lost. © 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/1 THETERMINAL DI EONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
z A 

& Ve \c [A yes] No) 
= | 200. ACCIDENT WAS UI 44] 208 DESCRIBE HOW INIURY OCCURRED: (Enter nature of injury in Part | or Port Il of item 1B.) 

& |or OT RING 

ro) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, fe {City or town) {County} {Stote) 
ray Hour o. m. While Nef while: foctory, street, office bldg., etc.) 

= p.m. 19 Jat wark [J] at work 


fal Eton Sa eee a fm. fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) Gee, fl a 


ACTUAL 
SIGNATURI 
Nant tyes DONS2LD NELSON 
220. BURIAL, CRiwerrore | 22b. DATE THEREOF 2c. NAME OF CEMETERY @R.CREMATORY 22d. LOCATION (City. town, or county} {Stote} 
Bran | AeeC +396/| AT LEBANON COMETRY W. HYATTSVILLE “4 


23. Pees DIRECTOR’: aD DAY AAASW Peso S py rig e Wes. ‘2db. ier 


24a. REC'D BY REGISTRAR 


pare APR 25 '61 


- 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 


iG 5 0 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04495 


ay wy. RESIDENCE (Where deceased lived. If institution: Residence before admission) 


onl 


x 


h. Poge 4 
director, 


a. STATE b. COUNTY 
of 1 MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside cofporate limits, Write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
A RURAL and give nearest town} ; 
2 Bethesda Bethesda, 
sf ‘d. NAME OF HOSPITAL (If not in haspital, give street address) 'd, STREET ADDRESS e. IS RESIDENCE 
= tc OR INSTITUTION as ] is ON A FARM? 
Pee © F) 20ND -#eSS/ 0 Menor Sani 4318 Curtis Road ves NOB 
© 
s 3. NAME OF First Middl 4. DATE 
= NAME'OF in iddle Lost DA Month Doy Year 
(Type or print) lo DEATH He of 19G 
5. SEX 6. St DR es 7 mannieD L] NEVER MARRIED [] |®. DATE OF sie 9. AGE (in yeors TFUNDERT YEAR IF UNDER 24 HAS, 
last birthday) [Months] Doys | H Min, 
wipowen J blvorceo [| Hf. Qs 18.77 ee sulle |e ae e 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. cane, Sa or Mee Renticky "3, OF WHAT COUNTRY? 


during mast of working life, even if retired) f 
aie Y.d.Lh, 


13. FATHER'S ots v) 14. MOTHER'S MAIDEN, geal 
1S. WAS DECEASED Be IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i ORCAS US santero Uy Law 
Me held apd. aughter-in_ 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter anly one couse per line ne {0}, (b), ond, ONSET ANPI DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (} \ pase snan.c-tit 24 Preurr 
Loiy DUE TO. ) 
Canditions, if ony, which ots os/ aa 


Then pleose remove corbon popers. Poges | ond 2 should be filed with 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in any event, within 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 24 hours after g 


After this certificote hos been signed by the ottending physicion ond completely 


iE gove rise to immediate 
3S cause (a), stating the under- ( OUE > 
= lying couse lost. © CAA, 

396 ra Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONKASION GIVEN IN PART 1(a)|19. Se a 

Rof 2 

B89 Cc & yes] No [~~ 
~ DOB / | © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 

4 : & | OR CONTRIBUTING C1 CAUSE OF DEATH 

<eoe 6 | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

Zses & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
oes i= Hour a.m, While Not white factory, street, office bldg., etc.) | 

ESE? = p.m, 19 Jat work [ot wark 

"5 sn ‘“ 3 > 

Zz = a 21. | certify that (|) (this haspitel) a; .~ the deceased fram.__4 

a 2 . 

‘a + saw the deceased alive onic fut jf 19 1, and that death accu 3 : 
re Qa. SIGNATURE 22b. DATE 
4550 ATTENDING wR STAFF SIGNED 
ene % M.D. DIRECTOR [] PHYS. 

O85x 22c. PHYSICIAN'S = pag 3H) Ww 
fae \ - 

a 3 NAME (Type} es N) Gar eV) 

z8222 NomEear wv, Conta 4630 nex) 

= ity QR) LES Se ee Ee eee 

3 53° : \ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown, or county) {Stote) 

52 oO 
x - . 

Boe Res rklawn Cemetery Rockville, Maryland 
or \\) [24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VE Als Robert A. Pumphrey Bethesda, Maryland] «pp 4261 nth £, 

i 


MARYLAND STATE DEPARTMENT OF HEALTH 
45 05 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04496 


tt 


ieee, oT hanes eS Lowe a Ome 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE tin yeors [IEUNDER TYEAR] IF UNDER 24 HRS. 
ff > } iwhdoy) | Months] Doys | Hours Min, 
WI #4é , ee wiooweo bivoRCED [) yes. 
100. USUAL OCCUPATION (iv Kind of work done]10b, KityD OF BUSINESS OR INQUSTRY |11. BIRTHPLACE {Stote orforeign country) 12. CITIZEN OF WHAT COUNTRY? 
most of sore 


be ae: ) BORD PP ‘ 


13. FATHER'S NAM 5 
> ar WA a BPE ca 


1$. WAS DECEASED EVER | EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


+ se 
. ~. 
& 33 |). PLACE OF DEATH oh 2, USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before odpision) 
gs °. ° b. COUNTY 155. 
ae: eetl Beja erp __ NaN ieee. 
£ ri b. CITY OR TOWN (iFoutside compote limits, write NGTH OF STAY IN Tb |]. CITY'OR TOWN IF oulside gorporote limits, write RURAL ond give nearest town) 
3 RURAL ond giveyneorest {ae } 
a) 
2 Sz. ee Ser ae aie a, : 
aS d. NAME OF HOSPITAL (if not in hospital, give street oddress) ‘5 STREET Ae e. IS RESIDENCE 
o OR INSTITUTION 7 WE ~ s ON A FARM? 
SO] ‘y a? ec Bee LC Bet PAs CF Cee 7 fo fad Le. Yes] No) 
e = 
5 | NAME OF 4. DATE Month Dey Year 
6 
® 
8 
2 


Then please remave carbon papers. 


(AL 4 6 aude oat ane een 
4 Mica: oA ELLLES G 
18. CAUSE OF DEATH [Enter only one couse per line for ty ‘ond (¢). = INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 
zZ | IMMEDIATE CAUSE (0). A e U m 0 A i &, 2 

/ ’ DUE TO 
Conditions, if ony, which ot 
DUE TO 


couse (0), stoting the under- 


lying couse lost. {c) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}|19. Was Lest 
ME 


Chronre y yelonephrit's yes) no) 
Boo, ACCIDENT WAS UNDERLYING DI s" DESCRIBE HOW INJURYOCCURRED. (Enter nélure of injury in Port | or Porl Il of item 18.) 


gove rise lo immediole | 


ransit permit. 
n, ar removal, and in any event, within 72 hours ofter death. 


been signed by the attending physician and completely filled in by the 


The low requires that the death certificate be executed within 24 hours ofter g: 


haspital or attending physician. 


OR CONTRIBUTING C) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, 
Hour o. m 
p.m, 


Doy, Year } 20d. INJURY OCCURRED 


While Not while 
lot work (} ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


ING PHYSICIAN 
After this certificate h 


€ 
os 
£225 
aes 
ape 
ee 
es 
CSuSKO 
ye 
3a 21.1 certify that (I) (this haspital) attended the deceased fram.___________.___.. 122 fta fPOIs eb , that (1} (we) last 
fy = saw the deceased alive prinleee, eer of, and that death accurred waa Fix the causes and an the date stated abave. 
i356 32 (ay ATTENDING. ED. STAFF 70S KGNED 
RS ) Mp, | PHYS. a Bikcror PHYS. C] y f 
O26 ey ‘22d. ADDRESS yt Hi 
2 > % 
zeo38 20 Wisconssa A Md. 
Esso 3 
Fd ae 3a. BURIAL, CREMATION, | 23b. DAJE ay ‘ME OF og oh CREMATORY 3d. LQCATION (Ay. town, or county) {(Stote) 
>S 
ae CLE / eK eee Gee D AkO 
ee ADDRESS. 280. REC'D pecs 2b. ey oe tna 
VRAIS (4) BF 3l-S. Ae UWA Fone WAY 


MARYLAND STATE DEPARTMENT OF HEALTH. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—= 
oa) 


4950 


oy 


} CERTIFICATE OF DEATH Qo 
x ce Hid. 
) 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence Ese mission) 
: 0. CQ b. COUNTY, QPP, 
: sf G27: eh me MARYLAND LEGIT I LIE EF 
aes (If outside corporgtt limits, write | c, LENGTH OF STAY, IN 1b ¢ Pie ORAOWN (If outside corporate limits, write RURAL ond give nearest town) 
BZ od Give neorest town) 
IW: = ACTA 3. . oop as 
Wes ; Zz 
€ 22 a7 . NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. IS RESIDENCE 
° * & OR-ANSTITUYZON i i ONA NOL 
os. : a Yexfz|_NO 
g 55 cA Le AS fe. 
ss ce 
2 £6 3. NAME OF First Middl lost 4. DATE Y 
a DECEASED % pd OF Dey “ag 
& 234 (Type o print) Lee ee ry DEATH, / A 
= Ease 5. SEX 6. COLOR OR RACE | 7. MarR ED oo NEVER MARRIED fe] | 8 DATE OF BIRTH "AGE {in yeors JIF UNDER 1 PEAR] IF UNDER 24 HRS 
= fs & Wz lost birthdoy) [Months] Days | Hours | Min. 
ae BOs Lem Wri e@_ |wivoweo[] _—ibivorcto [] ike. 6 yrs 
2 Ee a ¢ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. el Rie or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 Ses during most of warking life. even if retired) 
fous s a as 2M COS. 
B Sak 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
os 
2 B85 (I) ey 
S ez LA CLZLEDZT - <3 
= 552 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 6 gE (Yes, no, or unknown) | (IF yes, give war or doles of portico} Z 
o p= 2 —_—_—~— —~—— — Cy & 
2 2s ME C22 Aa é . 
9 e2Se 18. CAUSE OF DEATH [Enter only one couse ae line far (a), (b), ond eo) Pe 5 INTERVAL SETWEEN 
Dee PART |. DEATH WAS CAUSED BY: pole, : 4 Nee 
we eess IMMEDIATE CAUSE (0) MV Uf) pk ( a: it KA 4, DEAK Poe 
3 £e§ / DUE TO Ee 
Se ee ‘ D ) — / 
= £25 Conditions, if which : ion Ac; fe / bs 4 } ve 
r-] TF ony, bp Lferg t! rt t s 1: ml t 
3 BE é gove rise to immediote | ° :. = —_ ‘i =o a 
3 Sf t a / - ) 
zetet ee eee a he HERA A 
S6c35 tala} 4A pf 1 C Lf t CUE 
z 2 $5. 2 Part Il, OTHER SIGNIFICANT CONOR CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Te]. WAS AUTOPSY 
fS0f 6 e 
£uget z ves Nol) 
205° gm re) 
= oR ‘ y 
F Pais a = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
asta: 3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zes2. © JF EITHER, NOTIFY MEDICAL EXAMINER) 
asgeg 2 
3 og 85 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120 (City of town) {County) (Stote) 
=o 723 ry Hour o. m. While Not while foctory, street, office bldg. i 
Eze°2 = pom. 19 Jot work []] ot work 
Cece) f ; ; ee 
S255 21. | certify thot (I) (this haspita! the deceased fram. L4//.5_ A. ----. 9 ef ta__4 Lh ae aed + 19, that (I) (we) lost 
2a? A 
res 3= saw the deceased alive an___£ £L_19 »£.. and that death octurred otf 22M, fram thé causes and an the date stated above. 
EY 38 20. SIGNATY) Z 22b. DATE 
eyes? Cll! ec EN ead 4.0 SEM = 
een © A 3 . 
08202 7c. PHYSICTRN pe 3 f We 2d re e 
ziz28 ee p60/ eetios 0, Fthegde 
bess lee ie ee RR 
= 2 
4 22°38 230. ny 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
>I oD specify) 
= 2 g2 ‘al 4/22/61 Darnestoun Darnestown, Md, _ 
- & NY j oe ee R'S ee hieee 14H 133 TE ne 25a. OPA Se 25b. REGISTRARS SIGNATURE 
. a me— t en g. Ave B24 61 a 
VR AIS (4) . . e f 
15a 9/99) Rockvil e, Md, DATE Clthen f Trait 


MARYLAND STATE DEPARTMENT OF HEALTH 
iA 50 irl DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ a 


CERTIFICATE OF DEATH 4498 


vaca 


= . 

& % : 2. USUAL RESIDENCE (Where deceased lived. If inditution: Residence befare admission 
BY °. b. COUNTY 
2 = MARYLAND 

3g Connecticut 
€ Be b. CITY OR TOWN {If ouiside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside corporate limils, wrile RURAL ond give neares! town) 
Per RURAL ond give neorest town} 


Trumbull 
d. STREET ADDRESS Y onal 
27 Bear Den +5 AW-23 


Bethesda 115 days 
d. NAME OF HOSPITAL (If nat in haspital, give street address} 
OR INSTITUTION, 


e. 1S RESIDENCE 
ON A FARM? 


3 

3 

*©S6 |_The Clinical Center, Bethesda 1h, Md. | vs 01 No 

5 3. BettaeeD: First Middle Lost 4. ite Month Day Year 

3 (Type or prin!) Paul Joseph Lucas DEATH April 8 19 61 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE tin ears IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= gst Birthday) =| Months! Do Hour: Mi 

Male White _|woowf _ovorceoO) | September 3, 1959} Loom l fo || 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast of working life, even if retired) 


Child 


13. FATHER'S NAME 


Joseph E. Iucas 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) (IF yes, give war or dates of service) 
No | 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {c)-} 
PART |, DEATH WAS CAUSED BY: 


11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 


Connecticut U.SA6e 


14. MOTHER'S MAIDEN NAME 


Rose Marie Garrison 
16. SOCIAL SECURITY NO. |17. INFORMANT ha Medical Record Address 
None The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET ap ATH 
IMMEDIATE CAUSE (o)__FuLmonary Edema, ours 
2 DUE TO 


Coddiions, iat which) ___Renal Failure , Weeks 


Then please remave carban papers. 
|, ond in any event, within 72 hours after death. 


: After this certificate has been signed by the attending physician and campletely filled in by th 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft 


€ gove rise to immediate 
& cause (0), stoting the under. ¢ DUE TO 8 Months 
Bae lying couse lost. ~—__Acute LympRatic Leukemia on’ 
ee: edges lene 
Be5 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> eS 
3 = Yes KJ No C] 
= uv 
2 = ['200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce af injury in Port | or Port Il af item 1B.) 
El & JOR CONTRIBUTING [] CAUSE OF DEATH 
¢ G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 3 Haar” ome ete aerate factory, street, office bldg., etc.) | 
3 = Pom. 19 lot work [J ot work 1] ' 
5 
8 
2 
ry 


the State Board cf Health priar to burial, crematian, ar remavol, 


3 
g 
28 
ARS 
3 
ag CS, saw the deceased alive an APPL O ____ 
eo Te. SIGNATURE Cell 
3 
Ses a S feck _ mo. |ANe ONS gabon EME Oy 8961 
Be 7 
© $62 | zd apress The Clinical Center, National 
Se<e titutes.of Health, Bethesda, Md, 
Pa 3 3 ae Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
O58 ce ae ee é a > 
an jurial-tr. it 4-9-61 Lawncroft Cemete Fairfield, Cnnn, 
e i 24. FUNERAL DIRECTOR'S SIGNATURE ethe d 250. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S Si! NATURE 
YR ALS (4 ROBERT A. PUMPHREY Bethesda, Md. pare APR 12 61 Othe 8, Tec 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Qc 
£508 0449: 
“IU ¢ CERTIFICATE OF DEATH 
oy ie 
eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 
2 28 eaeaUT MARYLAND b. COUNTY 
32 Montgomery Alabama 
= 3 b. Ey es new {IF outside reels limits, write | c. LENGTH OF STAY IN 1b, c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ond give nearest town] 4 
A Bethesda 19 days Birmingham _ L). ox - 
z cP nee qUTION (tf not in hospitol, give street oddress) d. STREET ADDRESS e. Tere aa 
a ©90| the’ bYinitei Center, Bethesda 1h, Md. 817 & - 22nd Place, South ves []_NO 
e 
° 3. NAME OF First Middle Last 4, DATE Month Boy Yeor 
er DECEASED. é OF “ 
se Tyee aripeint) Charlie (None) Iucious | dem April 1. oi 62 
og $. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Igst birthday) [Months] Doys | Hours| Min. 
£ Male Negro _|woowen ovorceo [] | 21 August 190: 2 ys. 
a) 
e 10a. aaunes sco aortas ed kind ib ane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 jury yt of working life, even if retire 
2 Coal” Miner Mining Alabana U.S.A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
Alf Lucious Lena Howard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record Address 


(les v0, or unknown) {IF yes. give war er dotes of vervice), ol 

om | Inascertainablle The Clinical Center, Bethesda 1), Maryland 

18, CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (€).} r | INTERVAL BETWEEN 
PART. DEATH Was Caused ar. Cryptococcal Meningitis Honths 


Then please remave carbon papers. 


73 of —% DUE TO 
Conditions, if ony, which a Cryptococeal Bacteremia Weeks 
gove rise to immediote 
cause (0), stoting the under. ( CUETO 
lying couse lost () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. bee a 
l/Acute Myocardial Infarction. 2/Silicosis. 3/Chronic Obstructiye vesC] NODE 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and campletely filled in by the furs 


nding physician. 
use as the burial-transit permit. 


to burial, cremation, ar removal, and in any event, wi 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter o 
MEDICAL CERTIFICATION, 


35 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
sv Hour 0. m. While iNGthorhatee foctory, street, office bldg., elt 
se jot work [_] at work 
3.58 
gS 5 21. | certify that Bf (this for id seqgre the deceased fram. March Bes, a5) ata April 2. 1961, that (2 (we) last 
H 
y * 3 £ saw the deceased alive an PE tt 44. 19.62 , and that death accurred ot 22), PPh the couses and an the date stated abave. 
oe: £ eae 2.DATE 
= | ATTENDING MED. STAFF ‘ 
= 23% M.D. | PHYS. Director PHYS. f= ni 3263 
O 25x? 22c. PHYSICIAN'S 72d. ADDRESS F 
eet / ae ee "ss The Clinical Center, National 
Se se ERT ENTER, Jnsiitutes.o — Head. th, Bethesda _ os Ma,..- 
BSED 23a. BURIAL, CREMATION, | 23, DATE oY Zac, NAME OF CEMETERY OR CREMATORY CATION (City, town or county) Fs te} 
i] 23 8% REMOVAL (Specify) EWA 
ries awe =v 
ror 24, FUNERAL DIMECTOR'S SIGNATURE ‘ADDRESS z, i | He: REC'D BF REGISTRAR EGISTRAR’ aa 
vi as ve 4 
eit Ze enareh Mena. dre. BERS hve. Ns lonmeR 13 "61 | atten f Hea 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
iat ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, main bt 


a _ CERTIFICATE OF DEATH 04545 


ce last. 


{c). 


retained by the hospital or attending phy: 


6 "$2 ——— - - 
ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesed lived, If insitution: Residence: a ac 

52 on 
2 25 2. STATE b. COUNTY 
5 ene Montgomery MARYLAND irginia 
ee b. CITY OR TOWN (iF outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL 
ws write RURAL and give nesrest town) 
nN -& 
ee ae ethesdas-.. a 30. days —_|i_ Leesburg ‘) 
= 33a OS f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! een] | 4. STREET ADDRESS IS RESIDENCE 
= 22205 A FARM 
i Selon 8 ves [] NO [J 

Sus Y..S.JJavalHospital, Route #4, Leesburg, Va. Pinot 
2 2 Sn r Ward Hosp First Middle last # 2? DATE Bash Dey Yeor “1 
S 207 OF 
oP eek (Type or Bini) DEATH 
8 Bae nma pr 8 196 
6 Ses 5. SEX —Rogsmore De 0 LYON | 8. DATE OF AGE A rad RV YEAR] if UNDER Sas 
=a 8s 5 |7. MARRIED FX] NEVER MARRIED 8. re a is |% a orn ieee nee a cee 

te “e lonths leys lours in. 
FS a§ 2 | WIDOWED DIVORCED 12-14-95 65 yes. | 
Be Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 3% done during most of working life, even if retired) | 
“ | 

B Sse |_ Mariner |_ U.S. Navy _ | New York _ USA 
eee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a5* | 
2 Seo | 
§ $42 eorge an LYON | Elizabeth FAUST ta =! 

§c% 15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 | 
Ee gee (Yes, no, or unkown) | (IFyesgivewarordatesofservice) 
x 3” Yes _WWI-WWII | Hospital Records = 
Ea saet 18. CAUSE OF DEATH fEnler only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
eee) PART I. DEATH WAS CAUSED BY: males oe 
23 IMMEDIATE CAUSE (2) Infarction Myocardium, Post Operative Age's ge 
223 : ) 
205 b 7 a. QO» DUE TO 
zee Conditions, if ony, Ce (b) — 
P< 3 geve risa to Immediate ceusa - = 
e2e {a), stating the underlying DUE TO 

3 7 ini 2 

13 ——— == 
a 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
SB ane — waa? * ED 
eice pics : ves $k No [5] 
ny = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Pert | or Pert Il of itom 18.) c = _, 
& 5 ‘OR CONTRIBUTING [] CAUSE OF DEATH 
nes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 ie ee. ae _—_ +: = Ser = ae 
Oas 3% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (Stete) 
ae g fiat a4 While. _Not.While | hetiony, sirev ictfiveinitig setel) 

4 at work ‘et work 

. = p.m, 19 | 

8 
Bie 


T’ 


9. 1. , and that death occured aes Lou, from the causes and on the date stated above. 


22b. DATE 
wo, [OREM Bo 1 A 4.868" 
"| 22d. ADDRESS ~~ ts a 
Ledr MC USN "evel Hospital, Bethesda, Maryland 


2c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State) 


21. 1 certify that #) (this hospital) otended the deceased from. March...o....... Al. ane APAL.. G....., 19.00, that Xi) (we) last 
April 


saw the deceased alive on... 
220, SIGNATURE 


% 


director, page 3 should be detached for use as the burial-transit permit. 


Se 


22. PHYSICIAN'S 
NAME (Type) 


'UNERAL D) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 0: 
death. Page 4 m 


fh 23e. oval Goa 23b. DATE THEREOF 
Rl 
° Bur _ 12-61 Arlington Nat'l. Cemetary Arlington, Virginia 
ahs (4) 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


APR 11 '61 


NATE Cithua £ 


24 FPNERAL, = ADDRESS 
15M 9/60 ' Pp iastes OR. ome, Bg@thesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % st RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4501 


| 2, USUAL RESIDENCE (Where doceesed lived, If institution; Fesidence belore admission) 
e. STATE pe 
AM: ‘ ManyiaND | a. lof TGLMie 4 
|b. CITY OR TOWNI(if outside its, “¢, LENGTH OF STAY IN 1b «. Cl TOWHAIT outsid compa Ga! At write RURAL and give glorost town) 
aro ond 1s. nee: i : 
Hei > 1 [0.2 MG a 
Rete) oF a, INSTITUTION (if not in hospitel, givg strefl address) d. STREET ADDRESS . IS RESIDENCE 
1 ON A FARM? 
- > A- MV) ~~ Bf D419 Se rf | ves [] no [7 


3. NAME OF First | 4 DATE "2. Yeor 
DECEASED 


{Type or print) Dewy: c/ 1:3 Oe of Ze (2 M/S 3 5 a iF HN BG L 


gS” 
x 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as 


be filed with the State Dept. of Health prior t 


1, PLACE OF DEAT! 
e. COUNTY 


© 


a 


5. SEK (6. COLOR OR RACE/7, MARRIED [peer MARRIED [~] | 8- DATE OF ATH % Baan? A YEAR| IF UNDER 24 Z HRS. 
Month Deys Hours Min. 
WIDOWED [_] DivoRcED [_] 13-0 f yrs. 


"EN aes (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 
fone during mo: ing life, 


Pc: hi fany = Conn = 7a Masha we DG : C 5 + 4: SA 


FATHER’S NAME 

DANIEL B. LYONS SABINA COONEY 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? je SOCIAL SECURITY NO. 17. INFORMANT  —_— Address 

(Yes, no, or unkown) renewal 78 2B 671 rs. Louise E, Lyons, 9619 Clearview Place 


Silver Spring) ii@arenwen 


hepnrtiey) ONSET AND DEATH 


Ti BIRTH! “F E (County § Stete, or foreign country) 


Y one couse per line for (e), (b), end “th y 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__| 


aoe 
ee) DUE TO 
Conditions, il eny, which (b) L 
geve rise to immediote ceuse a F 


(a), stating the underlying DUE TO 
causa lest, ilk sleet 9 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTORSY 
PERFORMED! 
ves [] no bd 


200. ACCIDENT WAS UNDi i IG [J] | 20b. TMA) HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I of item 18.) 

OR CONTRIBUTING [] CAUS: DEATH 

(IF EITHER, NOTIFY MEDICAL “EXAMINER) 

20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, and in any event, within 72 hours 


MEDICAL CERTIFICATION. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, (County) ~~ (Stete) 


While __Not While | factory, streat, office bldg. 


et work = et work [_] | 


rm, | 20f. (City or town) 
te.) | 


19 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


Rohde. 2... that (I) (we) last 
causes and on the date stated above, 


15 


» j . 36k il: 22b, DATE 
OFA ATTENDING STAFF SIGNED 
at / Mee Ss ance DieCrOMERINETT ACL_ROBIN, _M.0/// wei” 
Boe at 317 UNIV. BLVD, 
Bee NAME (hse) BENNETT-A, ROBIN EAST 
458 — = -SILVER=SPRING-—MD= 
x= Par a UAL ane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (j Me ‘err (Stale) 
as oh : URIAL 4/19/61 FORT LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
a a | a 

ve ais 4) DIRECTO! = RE: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

ap : RES iy i; 3NC, SILVERYSPRING, MD. ne APR 1 961 cide 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF gory RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ot 


CERTIFICATE OF DEATH 4502 


mma 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should ~ 


fe Dept. of Health prior to burial, cremation, or remo) 
S 


5 NS = - 
= s 1. PLACE OF DEATH ie 2, USUAL RESIDENCE (Where docoosed lived, If inslitutlon; Residence before 
» 2 pith ©. STATE b, COUNTY 
3 2 |___._ Montgomery —_ | ee 2 = 
= 2 b, CITY OR TOWN [if outside corporete limits, | e LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 
a e Bethesda | 13 days Northumberland. 


. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] ©. IS RESIDENCE 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
wer or detes ofservice)| 


(lfyesgi 


< 
3 
a a 
8 5 
= a 
5 2 / | ON A FARM? 
g 5 
8 Suburban _ Hospital | Oth. Street Yes [] NO fg] 
et Bi 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
2 ri Teen OF 
ype or print DEATH 
g gos ee * * Touts. ps Maneini Apri), _'26 196 
© = 5. SEX 6, COLOR OR RACE 1, MARRIED bd NEVER MARRIED 8. DATE OF BIRTH |9. AGE {In yeors | IF UNDER 1 YEAR IF UNDER 24 HRS. 
8 5 | is Bithder) ontis| Dov Hews 
e z M_ WwW __| wivowen [] pivorceo [] | 6/13/33. | 27 vss. 3 TA 
6 hd We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
: o done during most of working life, even if retired) 
3 > Restaurant ‘Restaurant owner Pa. ILS: y 
- = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ s NA | et ee 
8 z Vincent Mancini | Earnstime Gélletti_ 
° 
= 
5 
£ 


so Se ee al Mother ek 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end (e).] INTERVAL BETWEEN 
o ij ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY. c 

i ane, Memes. Dusbase IS 2s. 
oT, 
I , XK DUE TO 
z Conditions, if eny, which {b) > 
% Gove tise to immediete couse - - _s 
# (0), toting the underlying (OVE TO 


couse lest, 


id by the hospital or attending physician. 
‘TOR: After this certificate has been signed by the attending physician and completely filled 


i] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0), 19. WAS AUTOPSY 
a 2 — PERFORMED? 
is} 3 NOME ves [] No Rk 
fo & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) ps = 
3] & | OR CONTRIBUTING [] CAUSE OF DEATH 
is G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO & |/20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) “{(Stete) 
A a HOUhi. 14. While __ Not While fectory, street, office bidg., ele.) | 
g £. = p.m. 9 ot work et work 1 

a 

3 21. 1 certify that (I) (Hrisheepitel) ajiended the deceased from... 72, 1969, 10... AB Bovcviur 19GL:, that (I last 
EB: % 
me SOS o saw the deceased alive on.. ¢/26./.. 19.6/., and that death occured atec3@AM, from the causes and on the date stated above. 

ios 22e. SIGNATU 5 a oa a — . 22b, DATE 
fe) a ATTENDIN MED, STAFF SIGNED 
NaS age . Mp. | PHYS. oirecror [} Puys. ["] 4/26 61 
as Se / Tae. PHYSIK is : 4 ~—*(|2ad, ADDRESS IQO WrSlOLE LA ve r; 
= NA 

ta Bede ve) John H. Tuohy, M.D. . ad BETHESDA 1% MD 
Qepez '23e, BURIAL, Chena 23b, DATE THEREOF ~ | 23c. DJAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Sate} 

oo REMOVAL (Speci 4 5 

o = 
oroek CM Z oe 
bake ATURE ADDRESS 


C'D BY ae REGISTRAR’S SIGNATURE 


APR 2 8 6 Cttun £ Fama 


RAIS (4) 24 INERAL DIRECTOR'S SI 
15M. 9/60 G 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Z 
Solz CERTIFICATE OF DEATH 


Reg. Dist. No. 


~*~ 


tz 

“SF Fi PLACE CeReaty as ee Mt {Where deceased lived. If institution: Residence before odmission) 

md ‘<i b. INTY 
: e APAIOMT Me © £22 ELS. we Dos LILALL Sex 2A OO 
3 ¥,OR TOWN ound corprcte limits? write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
lmalten tig seinectet ‘ : ; 
‘yw ES ae ee Ca 9 

7 d, NAME OF HOSPITAL (If nat in hospitol, give street odgress} d. STREET ADDRESS e@. 1S RESIDENCE 
‘OR tN! vg A FARM? 


. — a : vy ON 
0709 A SSH FEO SOL Lae ves] No — 

3. NAME OF First Middle st 4. DATE Manth Doy Year 

DECEASED = oO « 

Preccerin W200 NE A!%ar 7a [‘e Apr: Ma mS 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DX 8. DATE OF BIRTH % AGE (EES as TYEAR] IF UNDER 24 HRS. 

: rthgoy 
rE L wivowen [] pivorcen (] “4 “3 VEL 3 F3 iy ianths] Days | Hours | Min 


Vo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas!-of working life. even if retired = 7, 5 
OKERRIEW AETIFLED TENNK. W.SA - 
13, FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
My. 
AL Feen MARTIN SAhH CORE . 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address PETHESDAL MD 


{Yas no, oF unbnown) (1 yes, give war or dotes of service) " ae AS Ss 
Me — Mk.0G Withee W-Zbe5 "Wy sel Lave. 
18. CAUSE OF DEATH [Enter only ane cause per line for ioe {b}. ond (c)- a ” INTERVAL BETMERN 
PART I. DEATH WAS CAUSED BY: a Or: Z, < 5 
"IMMEDIATE CAUSE (o)_ h pvat ber oom pi Bae. 
- 
, 


Bak DUE TO 
Canditions. if ony. which om 


in 24 haurs after 


Poges 1 and 2 shauld 
& 


Then pleose remove carbon papers. 


the registror prior ta buriol. cremotion, or removal, and in any event within 72 hours after death. 


ter this certificote hos been signed by the attending physicion and completely filled in by the 


i gave rise to immediote 
& cause {a}, stoting the under. ( DUE TO 
a : 3] 
5 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}} 19. pile fa 
= = 
3 3 YORE ves) NOC] 
= * E | 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
3 as 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) {Stote) 
g 6 Hour 0. m. in While Not while factory, street, affice bidg., etc.) ! 
5 = p.m, = lat work [J at work [] i 
3 LEA... WL. \0..5_, FOU EEPLTNG....,Ahot | last saw the deceased 


ae ae ees 
A Lin. bye AS LO 


So 
. 
‘Waa. BURIAL, CREMATION, | 22b. DATE THEREOF [2Re-MAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or caunty’ (State) 
REMOVAL (Specify) , : . re z i fe 
eae” etd gly [aoe Cece) yeicey | Wasew aiow. DC. 
2 Z b.PC- 


Wars 


moy be retained 
page 3 should be der 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 
\jospital or attending physicion. 
TO FUNERAL DIRE 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE BOA 2 4! Cathar fH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A513 CERTIFICATE OF DEATH 04504 


< 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoesed lived, If Institution: Residence before admission) 
“i ®. COUNTY STATE b. COUNTY P 
g Montgomery. 4 _MARYLAND ||_ Y irginia _ - 
= b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY iN tb €. CITY OR TOWN (If outside corporaia limits, write RURAL end give neerest town) 
writs RURAL end give nearas! town) Sf . »~ a 
| Bethesda (Rural) 15 days | Norfolk _ SOAS 
‘, 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hos ive stroat address) d. STREET ADDRESS IS RESIDENCE 


Se _.U._S, Naval Hospital 799 West Ocean View Ave. ves [] No Ky 
2 3. NAME OF First Middle Last | 4. DATE Month Dey ‘Yeor 
3 DECEASED OF 
ra T, i EATH 
e Hee Sh et SiGearze. Eugene _—— MARTIN, JR” ‘Aprils _20 1961 _ 
@ 5. SEX "(8 COLOR OR RACE|7, waRRieD [] NEVER MARRIED Bal | & DATE OF set 9. sa ae a | ues aa 

5 lopths leys lours in. 
a Male Caucasian | WirowED pivorce ["] Z 1-21- 61 yes. "| . ’ es 
5 Te. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
fs PM oe A ----+---- | Virginia : _USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ing pl 
Then please remove carbon papers, Pages 1 £n. 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


_ George Eugene MART: Janet Sue DECKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? aL SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


{Yes, no, or unkown) | (Ifyes give werordetesof service)| 
| None I" Hospital ,Records 
~ | 18. CAUSE OF DEATH [Enter only one couse par line for (6), (b), end {c).] + 


INTERVAL BETWEEN 


The law requires that the death certificate be executed wit 


2 
ed 
w 
2 
2 = 
e=2 - 
SpE { ONSET AND DEATH 
$a PART |, DEATH WAS CAUSED BY: » C / ») 2 
a 5 IMMEDIATE CAUSE (8) WAG pees UL He hl be 4-24 al 4 
ai } —~  DUETO 
Bee Conditions, if eny, which ei he a allie it 3 
28a geve rise to immediete cause 
oa & (a), steting the underlying OUE TO. 
o 8 couse lest, (Cc) 
one =———. ————— ——== 
a5 ot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e]| 19. WAS AUTOPSY 
os 23 g Yes No 
meso ~ P| | = a eee te 2 : 
235 5 wL__| 5 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of item 18.) 
eee ~ | & ] OP CONTRIBUTING [] CAUSE OF DEATH 
[ps ae © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
=v aa ——— = 2S 
OFs2 < | 2c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (Stete) 
Buss 8 Hour a.m, While __Not While _ | factory. street, office bldg., a | 
as = 3 2 ae is let work [] et work 
Sarees 
Heo £8 1 certify that Qf (this hospital) attended the deceased from.....1 . ee oo , 1921, that @) (we) last 
8 OB 2 saw the deceased alive on.......43 od ood the causes a on the date stated above. 
gs — 7 7b. DATE 
Qe aes Sey Ly. » hie, ATTENDING MED. STAFF Ave 
eas > LA OL f CLE O— mo. | PavS. T])oinecror [J mvs. KP = 
pages j Bie. PHYSICIAN'S, Sia a 22d. ADDRESS 
z IAM ype) 
Pid Bead Fred W. GRELJO, LT, MC, USN __|U._S, Naval Hospital, Bethesda, Md. 
(eyes ial 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} “Siete 
BH Se REMOVAL (Specity) 
oso38 wrial-Shipment 4-22-61 __ Parkview Cemetery _ Peoria ———‘ Illinois 
bak =U “” 24 FUNERAL IEE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
: 1 
15M 9/60 W. W. Chambefs“O6., 1400 Chapin St., NW, WashDC |oarcAPR 2461 Onthua 


i 


—_ 


urs after 
‘he funeral 


led in by 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


9 physician and completely 


jan. 


Alter this certificate has been signed by the attendi 


The law requires that the death certificate be executed withi 


tetained by the hospital or attending physici 


ENDING PHYSICIAN: 


‘OR: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TT) 


death. Page 4 mi 
director, page 3 s! 
be filed with the State 


TO FUNERAL D 


TO HOSPITAL OF 


< 
& 
= 
a 


Ces 


a 
= 
Et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4514 CERTIFICATE OF DEATH 04505 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
sreouy e, STATE b, COUNTY 
MARYLAND Maryland Montgomery 


~b City OMAORSRET Torvorote imi, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outsida corporete limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


5% days x Rochville 


____ Bethesda 
Ts. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! eddress) |. STREET ADDRESS 


@. 1S RESIDENCE 


ON A FARM? 
_Suburban 2 . > Route #1 
3. NAMEOF First lest Month 
Pee 
'ypa or print) s 4 
ish Carl _ sner___May-_ = : 1 
5. SEX 6. COLOR OR RACE 7, »aRRieD [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es fast birthday) |"Months| Deys | Hours Min, 
wipowed [] _bivorceD [-] 11-2-1917 yrs. 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
Odd_jobs 7 Virginia ~ 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Casper A. May > _ Sarah Crider ‘. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewerordatesofsarvice) 


"| 219-018-157. 
18. “CAUSE OF DEATH [Enter ‘only, one ceuse @ per line for {e), (b), end (¢).] INTERVAL BETWEEN 
a3 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) apes CHL, golalepe the : 
33 DUE TO 
Condition if og’, pes 
cave nisehia istedisleresur 1! f- 


bus 
DUE Le 


Wilbert May (brother) batty | Md. Route 1 


(a), steting the underlying 
cause last. 


‘a PART Il. OTHER SIGNIFICANT “Aad CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI L DISEASE CONDITION GIVEN IN PART i{a) 19. iF a gd 

= - -— . ae RFORMED? 

s ves [_] No nm 
& [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) F 

| OR CONTRIBUTING ["] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

J | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 20f, (City or town) (County) (Stete) 

rt Hour a.m. While ___Not While factory, street, office bldg., etc.) | 

= pom. 19 al work at work 


2. 1 certify that((I) (this hospjta ae the deceased from... Ff... Bogueer MZ, 10..0heo 7 or 1) (we) last 
saw the deceased alive on Lk ered rae é/ and that dedth occured Si bai. the’ causes and on the date stated above. 


7 ea 
ATTENDING STAFF r 
Ml -,,| PHYS. BinecroR CD Pxys. 4 
. : 22d, ADDRESS fa 


6d Ge 


23d, LOCATION (City, town or county) (Stete) 


Montgomery Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


Zab. DATE THEREOF 


=25-6 ParkLewn Cemetery. 
IERAL ey Ss ee S- = ADDRESS: si 25e. REC’D BY BES eTEaR 
Laytonsville, Md. _|oare APR 2 6 ’61 


Te, BURIAL, CREMATION, 
Ese (Specify) 


25b. REGISTRAR'S SIGNATURE 
Onthun £ Kina 


R STATE 
TH DEPT. 


Page 
fe) 
eS 


te Boord af Health, 


essary; please 
files. 


If ony delay is nec 
ined far y. 


1 ond 2 with the 
72 havrs after death. 


c 


\ 


24 haurs ofter death. 


in 
File 
in ony even! 


and 


a) 
e 
5 
2 
a 
© 
= 
2 
” 
uv 
z 
8 
Fy 
& 
8 
2 
© 
A 
Oo 
3 
e 
s 


it permit. 


‘3 Office atong with farm PM3. Poge 5 may be ret 


oe 


g the word ‘‘pending”™ in pencil 


e Chief Medicol Exomin 


XAMINER: This certificate should be executed withi 
ge 3 should be used as o bu 


hd to 


TO FUNERAL DIRECTUR: Po: 


ar its designated agent. priar to burial, cremotion, or removo' 


execute the certi 
4 should be forws 


TO DEPUTY MEDICA! 


s 
a 


. AISME 
5M 2/57 


P “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Gxt __Reg, Dist. G6 a 
1, PLAGE OF DEATH . = 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence 454 a 
°. 


omery marmano || °F Maryland » coun’ Montgomery | 


b. omy OR TOWN (tt outside corporote limin, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
‘ond give neares! town) 


Bethesda Bethesda, __ oF 


: == —_ AD. = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS i 1S RESIDENCE 


4809 Middlesex Lane, Bethesda || 4809 Middlesex Lane ys No 


3, NAME OF First Middle - cae 4. DATE Month Doy “Yeor 


lifes or part) Ronald Walter May ‘Barn April 3 iy 61 


White wioowen]_ovorceo () Sept. 3, 1922 ee, ve eh ideal pbk [ea 


10a. USUAL OCCUPATION fC iva kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) is CITIZEN OF WHAT COUNTRY? 


5. SEX F COLOR OR RACE |7. MARRIED PR) NEVER MARRIED f. DATE OF BIRTH 9. AGE tlm yon [IF UNDER to | UNDER 24 HFS 


during most of working lite, even if retired) Ss 
U.S.A. 


Newspaper reporter | Newspaper _—i| Brooklyn, New York 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nicholas Bradford May Renata Zich ) 4) | 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


"yes. ss. «a Jeanne Smith May, 4809 Middlesex Lane _ 


18. CAUSE OF DEATH [Enler only one coure per line for (a). (bl ond (ch) _ INTERVAL SE1WEENN 


PART I, DEATH WAS CAUSED BY: Coronary oe lusion Budden 
| IMMEDIATE CAUSE (0) E 2 


+ | OUE TO 
Conditions, if ony, = (b) 


gove rise lo immediote cause 
(a), sloling the underlying? CUETO 
courelot, = te, 2s 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN BN PART 1(a)] 19. wae AUTosY 


re oO oNnote 


‘200, Te cae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pott | or Por! 11 of item 18.) 
Voie ago — Qa 


20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 1 20F, (City of town) (County) ~ (Stote) 
Hour o. m. While Not while factory, streel, office bldg., etc.) } 
pom. 9 ot work [J ol work (J 


MEDICAL CERTIFICATION: 


21. V certify that | taok charge of the remains described abave, held an Autopsy [_], Inspectian FJ, Inquiry Fi, and in my 
opinion death resulted fram: Natural causes%], Accident im} Suicide 0. Hamicide [a Undetermined manner Oo 


SONATURE Se ¢ FE pee ee Sze wap, CHIEF MEDICAL EXAMINER [7] ATE SIGNED 


. Frank/J. Broschart ASSISTANT MEDICAL EXAMINER [7] Apri 196 
NAMt tree ? DEPUTY MEDICAL EXAMINER £9} ae ass 


Pe. BURIAL, CREMATION, [22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


Burial” | 4=6-61 Arlington ‘atl 4 Arlin 


23, Fut OBERT SIGNATURE ADDRESS: 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


‘T A. PHMPHREY Bethesda, Md, ApRG 61 Cather & Fenn 


72d. LOCATION chp tenor or nt) ‘ co 


DaTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£48 CERTIFICATE OF DEATH inti (Oeelg 


a 


sf 
2 3 it: a 2. Po Bh he (Where deceased lived. If institution: Residence before > ok? 
i 4, a b. COUNTY 
ze Montgomer MARYLAND 55 
3 & 'b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
oo RURAL ond give nearest town) ; nn 
Be: Silver Spri Washington J, »r wt <= 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘ @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Hava Rest Nursing Home 1618 22nd Street S.E. Yes] noX] 
i= 
3. NAME OF First Middl 4, DATE Ye 
NAME OF in iddle lost DA Month Doy eor 
(Type or print} Ella Rose Mayhugh cram April 9th ig 61 


5. SEX 6. COLOR OR RACE [7. MARRIED ["} NEVER MARRIED [7] | 8. DATE OF 8IRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost pigeon Months] Doys | Hours] Min, 
Female White jwioowem) pvorceot] | Dec, Sist 1872 Bo yn. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stole or toreign country} 12. CITIZEN OF WHAT COUNTRY? 
At Home Virginia U.S.sAe 


during most of working life, even if retired) 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ousewite 
William Burke Elizabeth Brady 


@) FR OO HE eT ae 4 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
No | "None None _ _| Mrs Nellie Cogan 1618 ,22nd St. S.E. Wash. D.C. 
fe 


18. CAUSE OF DEATH [Enter only one couse phi si or (0). (be nd] —— ; INTERVAL 8ETWEEN 
, ONSET AND DEATH 
PART |. DEATH WAS CAUSE! 7 j - f 2 
Ly. f he by oy Ag LL, 


D BY: 
IMMEDIATE CAUSE (o 


is aa! 5 


€ 
3 
hd 
3 
‘3 
ie 
5 
2 
is 
= 
3 
7 
= 
s 7 — y, 
é . 4” nia > Ey) E ey_-D 2 . 
= ic Cpetensn tones nicl ee CBAMLE 
] gove rise to immediote 
£ couse (a). stoling the under- DUE TO 
2 lying couse lost. (o) 
2 aiingigourstlon.. 
e ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. TD Let 
fe i 
5 5 yes] No 
H = [200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part | or Port II of item 18.) 
5 |B [RRGRUMN SAR Sea 
8 f 
5 z 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
3 3 Hour 0. m. While. Not while. foctory, streel, office bldg., etc.) 
5 = Pm. 19 _Jorwork [] ot wart Of aif, 2 
ce Et ; W.@Z 10 LY 7A -, 19&L thot | lost sow the deceosed 
5 _M, from the causes ond on the dote stoted obove. 
B ee ADORESS (Street, city or town yrolp) DATE SIGNED 
ayete | | [suit Yelbo (/ POE owe g Lhe Mee! > 
OrsRa oe 
28235 Jd. Chester Brady, M.D. 
Bee = too. es 
avs 
& 83 ‘7 o ‘Ze. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. KOCATION (City. town, ar county) (Stote) 
Ze2es mada” | 4/2/61 Gainesville Methodist Gainesville Virginia 
2 2 = 23. FUNERAL DIREC philip 4 ADDRESS h s 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
kA Ath) 17 E 
mans! MN Kebuidbtid (eS Lath See ere lompa it 61 | Cutten , Hou 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) a 5 G & 
= 


“517 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 
ae as DEATH 


ine for (a), {b), and {c).] 
4 pete [LO OEY curren, ovel Eplevaple pt 
DUE TO 
Canditions, if ane A wo Sgee Bot Aart fred Lif i. a hoy 


Gave rise to immediote 


couse (0), stating the under- DUE TO Oi he eas ri 
lying cause lost. fe oe, % ; peli a a 


= 

& 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) / 

2 oe Montgomery MARYLAND boat 7D . Ci e 4 SCOOT 

es 3 FGI) SMI anaes als write. Te, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give negrest oe 

ayaa 
Co: Kenstng unobtainable Washington FS 

2 a Snare {IF nat in hospital, give street address) d. STREET ADDRESS 1S oe 
aya) ] 6) Kensington Gardens Seniteri HO1S bith StreqtiN.iWeton, MaveO noo 
6 3. NAME OF First Middle lost 4. DATE Month Day Year 
a (Type or print) Lillie McAlexander DEATH April 
3 19 
é S. SEX 6. COLOR OR RACE |7. mARRIED-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fn years Espa TYEAR| Tale) 24 HRS. 
“ Fem le White — |wioowen i ovorceot] | June 5, 1882 ip 2, [Mees] Dove] Hours] Min 
e T0o. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of ep) ty even if retired) Us 8. & 
3 ous ewit Virginid. a So Det 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: ‘Thomas Spencer unknown 
ra 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address KONSi nN ton,Md a 
§ {Y¥es, no, or unknown) (If yes, give wor or dates of service) s € 
£ | None anitarium records 3000 McComas Ave. 
8 
2 
a 
< 
2 
= 


ote hos been signed by the ottending physicion ond completely filled in by the 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter, 


‘3 
6 
a) 5 Paar Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= = ‘ 
6 3 ALE. ig ple pote os qo “YROAA yes—] not] 
2 = INDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture/af injury in Part | ar Part ca item 18.) 
& ~ 1& ING/T] CAUSE OF DEATH 
4 f & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS Pl ‘20e. PLACE OF INJURY (Home, ea 1 20F, {City or town) (County) (State) 
ears ra] Hour 0. m. While Not while foctory, street, office bldg. etc. 
si 2 3 p.m. lot work [} ot work 1 
Seis 
323 21 | certify thot (I) (tristrospitat) attended the a fromf 2 @ eI to f= KF 19.4L thor (I) (wet lost 
<= _— 
a 23 saw the deceased alive on__ Prat [o= eglys ond thot deoth occurred ot S34 M, from the causes ond on the dote stoted above. 
Se 3 To. SIGNATURE 7b.DATE 
Ee ATTENDING MED. STAFF sei aie 
woes : Wa © M.D. | PHYS. a Bikector PHYS. 
O2gn The. Pane ‘Z2d. ADDRESS 
25I2 ype) . 
gizii | FOWwER Se ee 
Bsy> 3c. BURIAL, CREMATION, ab. DATE THEREOF 8c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) (Stote] 
2 =2 iz REMOVAL (Specify) 
E58 Shipm 
ae m4. he toe R's SIGNATURE ADDRESS 250. ie REG! fe 
VR AIS (4) i 3c he 3 6 
15M 9/59 PrPy eo 7 ] ~ BA L0/ [ome 


ae pring ato. 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&E7R MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4509 


|(F UNDERT YEAR] IF UNDER 24 HRS, 


5. SEX “]6. Cot rey ]9. wall fears 


7, MARRIED [_] NVER MARRIED [-] Sf ict ae 


[re Days | Hours | Min. 


WIDOWED f¢] DivorceD [] 


10a. $: WAL OCCUPATION (Give LH ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign ls 12. CITIZEN OF WHAT COUNTRY? 
done, tetas most ese life, aven if retired) bs eg es Be hee Lng 
grayi gs WASHINGTON, D. Co UY ee Gq 


MOTHER'S MAIDEN NAME 
IDA unknown 
17. INFORMANT — 


|, 2, and 3 to the funeral di 


72 hours after death. 


XH) CASHIE 


jin 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidanca bafora edmission) 
28.4 eos a. STATE b.COUNTY 
gas _ MARYLAND 
|b. city on 10! e. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outtida corporata limits, writa RURAL end givemediest town) 
5 write RURAL en = iS 4 
a Wane Cad "128 few 3 
ES +. : Peeet ass 
35 d. NAME OF HOSPITAL ORINSTITUTION (ifort in hospital, giva siraat address) d. STREET ADDRESS @. IS RESIDENCE 
£ r] | ON A FARM? 
3 eh > teh EO? _ 5 Lvs No ti 
“S OF Middle M PREY a St Month Day Year 
3 DECEASED S 
3 (Type or pai ro DEATH 19 6 
3 i 
z 
wo 
Hy 
a 


Fidet *t. 


hi 


13. BX 'S NAME 


JOHN J. BOYD 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
no, or unkown) | (Ifyesglvewerordatesofservice) 


a 


16, SOCIAL SECURITY NO. 


"| INTERVAL BETWEEN 


] 18. CAUSE OF DEATA TEntar only ona cal 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


115.0 DUE TO 


Cendilion:, Kony; which w fer 2 
gave rise to immediate cause 

{e), steting tha undarlying ( PUETO i 
causa last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. WAS AUTOPSY 
= re | PERFORMED? 


| es [] No et 
20a. EXTERNAL CAUSE WAS _ in DESCRIBE HOW INJURY OCCURED. _{Entar ne 
PRIMARY M1 or CONTRIBUTING [1] 


CAUSE OF DEATH. Nhe b Da Tha K th | tio 
~ Month, Day, ChFhe. 20d. INIURY OCC! bel . PLACE OF INJURY (Homa, ferm, Psiiitortawele at (County) (Stata) 
While __Not While focte A 


20c. TIME OF INJURY — 
st, office bldg., atc. if 
9G f let work [7] ot work 


Hour Sam 
pr es | aeEly thal | took charge of the remains described above, held an Autopsy or iva i q 
death resulted from: Natural causes im} Accident iva} Suicide [ei Homicide isk Undetermine@ manner Oo 


in Item 18, Give Pages 1 
transit permit, File pages 1 and 2 with the State Board of 


and In any eve 


oO 


injury in Peri | a of Item 1B.) 


MEDICAL CERTIFICATION 


Wn 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


ificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


, 


AL 


or its designated agent, prior jo surial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


3 
2 ~ CHIEF MEDICAL EXAMINER ["] 
ef pte [ 3, Ade. Z Gi fe pa.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
E 3 Sins oe 4 ; DEPUTY MEDICAL EXAMINER fx] 7. 
2 : _| NAME (Type) £h AMA Made . __ Pb. } SC Nal Address (Street, city, town, er county) rs / 5 
He 2e. Pear ot gene eee ‘22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (Clly, town, or country) 
on BURIAL 715/61 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 
ve rans RE OBER Y ANC, sie SPRING, MD. 240. REC'D ee 4b, REGISTRAR’S SIGNATURE 
5M 7/59 * eer Stes ARR 19 '61 Onkhun £ Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF + om RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


i 


saz @ es 45 
3S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidanca before admiss6n) 
» 25 2: COUNTY STATE £5 COUNTY 
a2 le oe Nard lan d ince Be, 
y B. CITY OR TOWN (if outside coPporeie limits, ] «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL fd i £ town) 
og M ‘write RURAL and givg-gearest town) 16 y 
s lS heurs Huattsville a 


iS - a 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva slreet addrass) d. STREEF ADDRESS 


oy , RESIDENCE 
Sa ON A FARM? 
“e0c W asin agtn Danita untd, Hes rita AS Ol Va 0 Buren “ae, vs [] NO BS 
5 . First ont Dey it 

ag DECEASED e . 

ae gout eee Caha Aocs\ YG 
§ s 5. SEX [6 COLOR OR RACE|7. MmapnieD [_] NEVER MARRIED [] | Be OF aha 9. AGENIn yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eceys | pert Days 


¥1 aged 


Hours aloes Min, 


white 


WIDOWED fd ——vivorceD [_] 


Navch 7, RES 


¢ De. USUAL OCCUPATION (Giv. 1Db. KIND OF BUSINESS OR a Ti. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
30 e during most of working tifa, a f 

Se | Mousewite a, BALTIMERE Me 4 : Si. Ae 
o- /13. FATHER’S NAME “M MOTHER'S MAIDEN NAME 

Z= R 

83 Glen Kust wet Lister 

as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. lox Address 

2S (Yes, no, of unkown) | (Ifyesgiveweror dotasofservice) 

= No 


MEME zane 1 Banitonium ant Hospital 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY; yy ONSET AND DEATH 
IMMEDIATE CAUSE (oe) LL imey 

? ¥ Pn DUE TO 

Conditions, it any, “wifeh (by. 


gave rise to immadicta causa 
(a), steting tha underlying 


ion, or removal 


DUE TO 


The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


(e) 


certificate has been signed by the attending physician and completely filled 


3 should be detached for use as the burial-fransit permit. 
ith prior to burial, cremati 


z z "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE JERMINAL DISEASE CONDITION ART 19. WAS AUTOPSY 
= 
3 0 |é 7A SYD —a- y é _ [ves [] No Rt 
= = INT WAS UNDERLYING (), 20b. DE E HOW INJURY OCCURED. (| 
& & UTING ] CAUSE OF DEATH 
Les ts] , NOTIFY MEDICAL EXAMINER) 
OF5 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2Df. (City or town) — (County) — (State) 
z = a Hour e.m. While __No! While factory, street, office bldg., etc.) | 
8 : aoe rT at work [ } et work [ ] 
aad 
° 


‘TT 


* 


T 


be filed with the State Dept. of Hea 


22% DATE 
ATTENDING é STAFF SIGNED 

bea mp. | PHYS. t-te D prs. bf 
< old & ig ~~ |2ad, ADDRESS 7 
Parte : ater iets LP MeL te tp, 
Oebs \\. [255 RAMAL, GREMATION,|236< BATE THEREOF ~ | 23¢, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, towh or county) (State) 
migh o REMOVAL (Specify) 
otovs | \ Burial 4/7/61 4 Woodlawn Baltimore County, Md. 
EOL) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 Wm. Cook, Inc., 1217 St. Paul St.,Baltimore 2 Cobb £, Pane 


are APRS '61 
tea? 


Per wren ae eae 


that the death certificate be executed within 


lires 


The law requi 


TTENDING PHYSICIAN: 


x 


& 


TO FUNERAL D 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATEnCey ‘amr AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uF 3t. 3 CERTIFICATE OF DEATH 04 Shi Li 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institufion: Residence before — 


Cees Tha £y, STATE b, COUNTY 
MEL ¥ MARYLAND lay ad 
, LENGTH OF STAY IN Ib 1 Ma ky. WN (lf outside i limits, write RURAL and give glen town} = 


b. CITY OR dhe. 
a 3 seat © 7 Ca: thews bi ah 


write RURAL an: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) val d. STREET ADDRESS 


suburban Hes, es Wager St Apt un #9 | ves) NO k= 


3 RARE se Fist F lest DATE Menth Y 
(Type or print) “ms Vid fu" SSE ey a Contheam, DEATH ‘ 1 96/ 
4, UNDER 1 YE 


5. SEX /6. COLOR OR RACE) MARRIED LO NevER MARRIED B. DATE OF BIRTH ae ra years TF UNDER 24 HRS. 
last birthday) ewe | a 


Male. \/ wioowen []___pivorceo ] | Af pe, ts | GT. | yrs, 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE 2 & State, ‘or foreign country) 
dona during most of working lifa, aven if ratired) mM XJ: ra\ { 


14, MOTHER'S [AY 


. 1S RESIDENCE 
ON A FARM? 


eal 
ww 
we 


Months) Days 


12. CITIZEN OF ay COUNTRY? 


uis.A 
£: 
) Roclwey Rathbave MeCtheaw oe Lalita obama 
5. WAS DECEASED EVER Id U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ PAN Tati Address Gr (hens 


(Yes, no, or unkown) | (Ifyasgivewaror dates ofservice) 
No Ne een x is Water st Agel WA byw 


No 
TERVAL BETWEEN 


13. FATHERS NAME 


Then please remove carbon papers. Pages 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).| 


‘CTOR: After this certificate has been signed by the attending physician and completely 


2 
SRE PART |. DEATH WAS CAUSED BY: Pte. Beart 
oe £ IMMEDIATE CAUSE (a) AGrnr4 : is a = | Ae 
S58 Th DUE TO 
2 = Conditions, if any, which rs, ale ‘ 
38a gave rise te immediate cause f 
£75 (a), stating the underl DUE TO 
as et e) 
. peasy — _ 
Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)( 19. WAS Aurorsy 
BEe Q -— =, a ee a ERFORMED 
a 4 s ves [] no [-] 
253 = |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) . a ao 
aS & | or CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
hy _ — a —— - 
Bad FA 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
328 s net \ tin. While __Not While factory, street, office bldg., etc.) 
<5 $ 19 at work [_] at work [_] 
a 
208 eee the apa fro 19%, to. 19: that (1) (we) last 
SUD ie ie » and that death occured at/, S34 from the causes and on the date stated above. 
| . 


22b. DATE 
ATTENDING STAFF SIGNED 

PHYS. DIRECTOR O pHys. [] 
~ |22d, ADDRESS a Ma. 


23a. BURIAL, CREMATION, ota THEREOF i Tad. —TOCATION (City, town or Sari —[Stefe) 
ne Reage =4-©\ vee 
sas r 


‘Ol SIGNATURE 25a. REC'D BY REGISTRAR | 25b. iy 
ee BS WRI 6 Chee Peau 


DATE 


he 


death. Page 4 
director, page 3 sho 
be filed with the State 


< 
5 
= 
a 
= 


= 


nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane 1 


CERTIFICATE OF DEATH 


4512 


7. PLACE OF DEATH 
a. COUNTY 


Montgomery 


b. CITY OR TOWN [if outside corporeta limits, 
write RURAL end.give eet town) 
Rural 


Bethesda | 122 days 


Schours after 
y the funeral 


° 


MARYLAND 
| & LENGTH OF STAY IN 1b 


STATE b, COUNTY 


“2, USUAL RESIDENCE (Where dacaased livad, If instifutlon: Rasidance befora “ae 


Tennessee 


Millington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 


_U. S. Naval Hospital 


3. NAME OF First Middle 


DECEASED 
RUSSELL _ DUANE 


(ype or print) 
ghoe [6 COLOR OR RACE) 7, maRrieD [SENEVER MARRIED 


aucasian | wiooweo [|] divorcep 


d. STREET ADDRESS 


©. CITY OR TOWN (if oulsida corporate limits, wrile RURAL and giva neerast town) 


e. 15 RESIDENCE 
Y ON A FARM? 


6952 Navy Road ad ak ves [] No Ky 
Lost 4, eee Month Day Yaar 7 
_ MC CRACKEN | PFATH April ‘vay 1961. 
8B. DATE OF BIRTH [" Rie HECRDSLIGEAR| a 
| 2-17-24 Ree a eee | 


1a. USUAL OCCUPATION {Giva kind of work 
dona during most of working life, even if ratired) 


Pines 
13. FATHER'S NAME 


| U. S. Navy _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
(Yas, no, or unkown) | (Ifyasgivewarordatasot sarvica) 


ce WWII-Korean | 385-14-2237. 
18. CAUSE OF DEATH [Entar only ona causa par line for (a), {b), and (c).| 
PART i. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


{ 1 > DUE TO 
Conditions, if anywhich (b) 
geva tisa to immadiate causa 2 
{a), stating the undarlying ene 
couse last, (e) 


|, and in any event, within 72 hours after death. 


jician. 


ion, oF removal 


The law requires that the death certificate be executed within 


10b. KIND OF BUSINESS OR INDUSTRY | 11 


17, INFORMANT 


BIRTHPLACE (County & State, or foreign country) 


| Michigan 


‘14. MOTHER'S MAIDEN NAME 


| Muriel WILLIAMS 


Addrass 


; ‘12, CITIZEN OF WHAT COUNTRY? 


USA 


(W) Mrs. Dona C. McCracken, same as #2 above _ 


Cardiovascular collapse — 


Metastatic_sarcoma = 


INTERVAL BETWEEN 
ONSET AND DEATH 


tificate has been signed by the attending physician and completely filled i 


SEASE CONDITION 


"WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Fd 
ES 
= 
a 
2 a 
i > 
S548 
3g a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
ces ES 2 oe = FORMED? 
USE < YES No [5] 
ne 3 yg 3 — — - ce Le ee 
Messe $= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
E eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
orses = 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) 
252 3t S Hooter While __ Not White factory, streat, offica bldg., atc.) | 
ESS 3s 2 = 1” et work [] et work [] 1 
A & 
Boose . 1 certify that Qh (this hospital) attended the deceased from......WEGr.. kOe 19.00 to... APRAL.LT.., 1991,, that Q (we) last 
BYa2d 6: 
e#SOD o saw the deceased alive on... APY. il Al orm 1 and that death occured at... a i the causes and on the date stated above. 
Ce pee e ATTENDING STAFF 2b ONED 
oad SS) mo |AIM enon AE py a7 0 
Ko BoE 22c. PHYSICIAN'S 22d. ADDRESS 
Rega ee _U, S, Naval Hospitel, Bethesda, Ma 
peas J._H. MILLER, LT, MC, USNR _ aval Hospital, Bethesds, Md. _ 
Se 2 3 70, BURIAL ee) Be 23b. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stats) 
a my MO! * 
otoss fipment 4-18-61 Memphis National Cem. Memphis Tenn. 
Bw OH s+ oe e : ©? 
ve AIS (4) Fee "S_ BIGNATURE ADDRESS 25a. REC'D ny RESIS 25b. nesisnpan 5 g'SHATURE 
15M 9/60 : eral Home, Bethesda, Md. — DATE 


irs after | 
the funeral 
ak 


Then please remove carbon papers. Pages 1 and 2 should 


© 


d by the attending physician and completely filled in by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
be detached for use as the burial-transit permit. 


retained by the hospital or attending physician, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“£528 CERTIFICATE OF DEATH (4 5i3 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instifution: Residence before admissjdn) 
e. COUNTY A Tt ,b. COUNTY 
Montgomery : Manvianp || District of Columbia 
b. CITY OR TOWN (if He ide corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end giv st town) 
wrile RURAL end st jown) > 
Bethesda, Rural | fea hrs. Washington £ + > 
d. NAME | OF HOS HOSPITAL OR INSTITUTION {if not in hospitel, anew street eddress) || d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
U. S, Naval Hospital : 3601 Nichols Ave., S. E. ves [1] No [x] 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED fe 
vom | Annie Will MC MILLAN | se April 25 igiga 
5. SEX "| 6. COLOR OR RACE|7, MARRIED EK Never MARRIED 1| B. DATE OF BIRTH ")9. AGE (in yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| bert airtireayy eel ~Deys | Hours | Min. 
Female Caucasian | wirowe DivarceD [_] | 6-10-23 Bg se aN [ 
Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rotired) 
Secretary «. _| Furniture : Alabama, _ J | USA a 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ee KINGRY | Ethie COOLEY te 


17. INFORMANT ‘Address 


(H) Leon D. McMillan, same as #2 ia 
BETWEEN 


ws Lae 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 
ue no, or unkown) | | (Ifyes give werordetesof service): 


ANNO Ms tee er 422 -16-3653 
1B. CAUSE OF DEATH (Enter only one jor {e}, (b), end {c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 6 


*¢ 4 x DUE TO 


Conditions, 6 ony, which (b) 

geve rise to immediete couse 
{8}, steting the underlying 
couse lest, {c) 


DUE TO 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 10. DEATH BUT ‘NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. ae AUTOPSY 
2 RFO 

eI 

$|_Acute Bacterial Endocarditis bs Ee ; | es Gd No E} 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& ] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stote) 
Ss ur ecm While __ Not While fectory, strea!, office bldg., etc.) 

= p.m. oT) et work et work 


. | certify that (ht (this hospital) attended the deceased fro Ap. oO & 19.Q1, that Q} (we) last 
saw the deceased alive on..... ARMAd..A2.. 19.01, and that death occured at.........M, from the causes and on the date stated above. 
2: GN ATTENDING STAFF 72. SIGNED 

mo. | PHYS.) bisector Ol pays. Bd 4-25-61 


'22d. ADDRESS 


MC, USN 


73e. NAME OF CEMETERY OR CREMATORY 


'22c. PHYSICIAN'S 
NAME (Type) 


THEREOF 


'yge, BURIAL, CREMATION, | 23b. D. 23d. TOCATION {Civ town or earn (Stete) 


REMOVAL (Specify), 
Burial =Shipi lent 4-26-61 | Cottonwood Cemetery Gottonwood Ala. 
24 FUNERAL DIRECTOR'S SIGNATURE fe xB ag ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W.W.Chambers Co., 517 41th St., SE, WashDC APR 2801 Catton £ Kiara 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIST| L_RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“523 CERTIFICATE OF DEATH 04514 


1. PLACE OF DEATH E Re per RESIDENCE (Whare daceasad livad, If Insiitulion: Resi 


8, COUNTY TE b. CON Bo yp Ay 
| LL pelo a ManTE ROD 
b. CITY OR Tt 'N (if outsida corporata limits, «. LENGTH OF STAY IN 1b «. Cl ORT IN (If outside ‘corporete, pan be write Ke ‘Qi 
writa RURAL and giva naarast town) may 768s 
VO A 4 hg /, /. ~\ 
- REET ADDRESS 5 


Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé streat addrass) @. 1S RESIDENCE 
ON A FARM? 


Suburban Hospital _ a! 98 4) WL J Bd nll 12 Lie ves [NO Be 


3. NAME OF First Middle Year 


Pas 


uld 


ince before admission) 


rs after 


@ funeral 


he burial-transit permit, Then please remove carbon papers. Pages 1 and 


DECEASED VEE 
1) 

(Type or print) Lae. a Lib! Cr DEATH April 225 1961 19 

3. SEX 6. COLOR O} Bae 7. manne 7] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yaors [IF UNDERT YEAR| FUNDER 24 


nar Days | Hours Mi 


birthday) 
wipowi [-] —oivorceo [-} (Ray 11/7/1896 o£ yrs. 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR +h Tl, BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, avan if retirad) 


=, oe 
ec 


| 
Wy eg . 
Qe eee aS: "ARMED FORCES? %6 Mb, ECURITY a be ory 7.4 Address . =a 
et 2 i flbia fx fl Pilen seme US GD OL, = 


Vig. CAUSE OF DEATH [enter only ona cause per line for La, (b), and (e).f "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, Ona eae ates 
IMMEDIATE CAUSE (a}__ “ = i = ae ae 
my. ) DUE TO 
Conditions, if any, which (b)_ Satie sel 3 / agus 


gava risa fo immediate causa 
{a), stating tha underlying DUE TO 
cause last. ~ (c) 


¥2. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 2: 


The law requit 


*etained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely filled in 


ate a > 19.£2.f, that (1) (we) last 
, from the causes and on the date stated above. 


20 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


2. 1 certify that (I) (this wo, ttended the deceased from. 
saw the deceased alive aes fom 


19G.f., and that death ae 


goes oO Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. WAS AUTOPSY 
ra —_— => 
5 i = 
y ° S i  - yes [] NO 
4 5 = |20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert} or Part Il of item 18.) 
& 5 & | oR CONTRIBUTING L] CAUSE OF DEATH 
nese G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
ozse % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or lown) (County) _ (Stele) 
aa vy 
g 2 Fay Hour a.m. Whila Not Whila factory, streat, office bldg., atc.) | 
8 3 3 Aims 19 at work [_] at work [_] ’ 
HeOs 
2 
8 
a 


"SS 
‘& 


22b, DATE 


ae 22s, SIGNATURE 4, 
TIENDING STAFF SIGNED 

On fog gy MD. ey aca biRecroR Gy revs. El 4 x i 

xo < Se 22c. Cr i’ 3 22d. ADDRESS ~~ 

Ho gs 

Bagi ¥ Tack Sega| oye IEA Gove 

me ba 

Seas Ba a a rte [zat ce eas 

$25 32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF y 28. as ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) 

mee ey ort (Spacity) | : lle | 

ovous eae! ry 6 re eae National Arlington, Virginia 

Hee EAL DIRECTOR’ SIGN a ADDRESS) . REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 

15M 9/60 T¥s0 ( n Wheeler Funeral’ Home , Hast et “8 chigonery Aven eQuaPR 2561 Ontlan 2 
yo ey ep 


for your 
icy 


and 3 to the funeral dire 


72 hours after 4 


File pages 1 and 2 with the State B 
in 


i) 


permit. 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, 


wri 


> 
es 
3 
= 
= 
£ 
3 
vw 
5 
= 
a 
3 
t 
ini 
= 
z 
3 
3 
4 
oO 
3 
es) 
5 
4 
2 
& 
= 
ll 


titcate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained { 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the = 


\ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BOG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04515 


2. USUAL RESIDENCE (Whare ae asad lived, If institution: Residenca before admission) 


a. COUNTY STATE b. COUNTY, 
IN Oey manviann | mnc&. 
b. ciTY OR TOWN {if outside jimi cc. LENGTH OF STAY IN Ib ITY iy TOWN (if outside corpora limits, weite RURAL end givd nex wn) 


RURAL and giva nei 


Ws +5 z 
@. 1S RESIDENCE 
ON A FARM? 


ves [] No > EA 


; B = 
DECEASED fe 7% 


{Type or print) Che on L ae mM 3= 9G] 


S. SEX i OR R MARRIED fe] NEVER MARRIED [-] | 5- OAPEPF BIRTH” (Infypors |IF UNOERY YEAR| IF UNDER 24 HRS._ 


WIDOWED bivorceD [] a as m4 LIb z 


7 ent Deys | Hours | Min. 


TOe. USUAL raids 23th (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign country) _ "| 12. CATIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if relired) 


ae i ~$. Gry. i PIS 


/13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 


i a ee pees, ty rare 
1S. WAS DECEASED EVER IN U.S. ARMED Fi ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT beter 


(Yes, no, or unkown} | (Ifyesgivewerordetesotfervice) 


c | ee, wae AFRO ae a 
| 18. CAUSE OF DEATH [Enter only one couse par Tina for (a), (bi, « end (¢).) INTERVAL BETWEEN. 


PART f. DEATH WAS CAUSED BY) ONSET AND DEATH 
IMMEDIATE CAUSE (0)____\ Lh, 2 “ s rig J ‘ 
75 3. QR DUE TO 
Conditions, if eny, which {b) CL. fans ve a 5 rae af pre > 
gove rise to immediete cause ‘ —— 
(a), steting the underlying ( CUETO 
couse last. 


PART ILQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
[== . Te PERFORMED? 


tebe Ps 2g fa eal 3 ores! el ANCE i 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURESY (Enter nature of injury In Part | or Part Il of itam 1B.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 208 (City or town) ~ (County) (Stale) 
Hour acm. While __ Not Whila fectory, street, offica bidg., ele.) | 
at work ["] at work [_] 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy lay Inspection 4 Inquiry [ra and in my opinion 
death resulted from: Natural causes ral Accident Oo Suicide ra Homicide et Undetermined manner (ial! 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE eee [hates Raw f- Mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER 4 


NAME (Type) ae BB hesen Zre Addrass (Slreet, cily, town, of county) 


Tia, BUMAT, sed 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ela) 


RENTON At. 46 pre: 


ty) 
Cremation |/2/61 : _| Pr Geo.Co., Maryland 
23, FUNERAL DIRECTOR “SoDRESS Wa ash ’ “* ie. ja. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S.H.Hines Co,.,2901 lth st. N.W. “APR A 61 Ouithun £, Frain 


MARYLAND STATE DEPARTMENT OF HEALTH - 


b 5 9 z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a) CERTIFICATE OF DEATH 04516 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
7. MARYLAND Po Naz ES ON Mn “Diarde ES 
OWN | ae corporate ad write [c. ah ‘OF STAY IN Ib c. CITY’ OR TOWNGff outside corporate limits, write RURAL ond gid neorest = 
give nearest town) 


=< 


th. Poge 4 


@ 


‘al directar, 


Pages 1 and 2 shauld be filed with 


2 Jowta Lm. QSilver Sox 
$2 d. NAME OF HOSPITAL at in hospitol, give street Ws d. STREET ADDRESS e. fon RESIDENCE 
= OR VI S (ez ] A FARM? 
= BAl Shona , eo No 
© 
“ig i Lost 4. DATE Manth Ye 
3 " DECEASED i OF , iy ti 
2 (Type or print} Ma le woops 7 leat DEATH 3 , 19 
ee 5, SEX 7. MARRIED [5 NEVER MARRIED [-] |8. DATE OF BIRTH AOE th ya [IELINDERIL YEAR IFINDE 24 MIS 
a lest birthday) | Months] Days Min. 
Fem poweo [] pivorceo [] ten. aS, / 9. Lip. AD pe, Doy 
10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


sa 20e fa) OWN HOME 


LA: AWUSA. 


13. FATHER’S NAME ANDREW 14. MOTHER'S MAIDEN NAME 
‘Address 3 
ig Ae al : 


(la AW, WILLOMENIA KELLER 
INTERVAL BETWEEN 


cS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! NT 
Seana enlists UF yes, give wor oF dotes of service] 
iio | ‘NONE CuUaVay iN a 
Ne AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a). Siri. ALAA 


s+ X DUE TO 


Then pleose remave carbon papers. 
or remaval, and in any event, within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Aiter this certificate has been signed by the ottending physician and camplet 


Pa Conditions, if ony, which rsa Sy Ores <= Aes + BE 
€ gove rise to immediote 
it couse {a), stating the under ( OVE be 
ews lying cause fast. ’ ann ~]2 ~ bless vl 
ot oe a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'O THEERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
fos = 
£e35 |. < ves) nol] 
2028 0) = 200. AGGIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | er Port I of item 18.) 
Soyo & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Eef— B [Ge cimier NOTIFY MEDICAL EXAMINER} 
2 s. =: 
SESS G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 720. (City ar town) (County) (State) 
eae 6 Hour a.m. While Nat iwhile foctory, street, office bldg., etc.) ! H 
se? = = p.m. 9 lot work [] ot wark 
SRS 7 7 
7 21. | certify that (I) (this haspital WEL the deceased fram.__© a . WBS, ta Paty. WWgef, that (I) (we) last 
a OS is) 
4 Se saw the deceased alive an_474® tt, ZI r94. and that death accurred atZ3 ; fram the causes and on the date stated abave. 
8 
ro de] 32 f Za. SIGNATURE 3 7b DATE 
ihe = ATTENDING MED. STAFF « SIGNED 
se B ra Sin) SAAC RA M.0, | PHYS. BiReCTOR PHYS. 72 G} 
O25 2G 2c. re i . ‘22d. ADDRESS 
aoe ypel 
#3228 OW? JE CLE QR OL Ae 
3 Ss? iM 2 230. BURIAL, re 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION!(City, town, ar county) (Stote) 
(Specify) 
= oe ge ubiZy s 4/14/61 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 
Oe * q 
- weer Rt “ING. SIIMSRESSPRING ; MD, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Bt pe - a D 
15M 9799) oe Laas DATE APR 19 '61 Cnthun £, Hand 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF S$T@MISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, baitie 3 Rash ae As ecu 
15. WAS DECEASED EVER IN ARMED FORCES? 7] 6. SOCIAL S| A URITY NO.| 17. he seal 


16. | bn. — 
(Yas, no, pr unkown) Soe | poe ae 
‘No ve Ves-Unknown Alebiute _ 

~~) 18. CAUSE OF DEAT! Fone causa per lina for (a), (b), and (c).] | INTERY 


BETWEEN 


Sond CERTIFICATE-OF DEATH 045i 5i } 7 

5 §2 —— 

2 8 as . PLACE OF DEATH 2. USUAL RESIDENCE big dacaased lived, If institution: Residence belars — 
35 fe fed a i? ao a oy b. COUNTY 

gy 25 - 

5 oN Wen ___Manyianp || ‘ m™ ~ 

2 8 3 b, CITY oF me ig outsic porate. Ait ‘c. LENGTH OF STAY IN Ib ys was, orn y ale corporate | limits, writa RURAL and giv¢ paarest tofvn) 

aU write a iva town) Z 
>: 5 esd IAS oe = 

38a é. NAME OF Tuk OR INSTITUTION {if not in hospital, giva strapt addreb) d. STREET ADDRESS — @. IS RESIDENCE 
=e ae ON A FARM? 
a5 Se bunhaw spi7, i era R ___| ves (] No bg 
BE 3. NAME OF First , a Last ae “BRT, Ré. ‘Day —s Year 
2a DECEASED. 5 4 
og (Type or print) 2 Mi He DERTH A, er f 3 196/ 
8s 5. SEX 6, COLOR OR RACE|7, maRRiED [] NEVER MARRIED [] | & DATE OF BIRTH = 19. AGE ee IF UNDER T YEAR| iF UNDER 24 HRS. 
va . lest birthday) |“Months| Days | Hours | Min, 
55 Lem rf fe WA fe wipoweD Fe] Divorced [] SL ebRu 1b, 18-75) So yrs. | 
ge 103. USUAL OCCUPATION (Giva kjnd of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. per (County & Stata, or ‘Le. country) | 12. CITIZEN OF WHAT COUNTRY? 
6 done a ie tof working life, afan if ratirad) 
35 Rekiee. Housewife _| a6 
a g 13. FATHER'S pet + 14, MOTHER'S. Ne. (fon 
oOo 
£2 
Pp 
20 
ee 
° 
ae 


i: V ONSET AND DEATH 
RT 1. DEATH WAS CAUSED BY: 
a es as a (a) ( Nc ey dis i ee Me o, ae ee tort /dde 
fa } DUE TO { ( . . : 
Conditions, if any, which w Ae 204 e\rp4als 5 te € 


gava rise to immadiata cause 


{a), stating the undarlying f° DUETO 
causa last. (e) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within’ 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by 1! 


i 
ao 
o 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ay BUT NOT RELATED TO THE TERMINAL “ie CONDITION GIVEN IN PART 1(a} | 19. oe 
% 9g 
: 5 E nce lez ley pre Acie A oft et a ee gps ole vest no LE 
3 iS SR ACR Arg re 1/208, OES HW INJURY OCCURED, (Enter nature & injury in Part | oF Part Il of it 
“4 id A 
2 & |i EITHER, NOTIFY MEDICAL EXAMINER) 
2 S | Zoe. TIME OF INJURY ‘Month, Dey, Year] 2D¢, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) ——SCS*«CStato} 
35 5 Pee act White Net Wil fectory, street, offiea bldp., ate.) | 
4 1 Uj 
38 3 9 jet work ["] at wor ! 
2 2 ! te the deceased from. We wy 19LL,, that (\) (ved last 
RRL o vibe x ate , and that death occured Bea from the causes and on the date stated above, 
ee: aa ATTENDING STAFF ve RGN 
seat { A Cet eh Mo. 1 Sescron 1 Pays. 2) 4 1 
% = 3 
gate =F 
Bees Sach C120 ee// SS, OW Cth» Je 
Aa oe | ae eee Se ee ee eee Oe ee ee pte 
ee 2 z 3 eT AEE Dp aS 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
gue RYBOVAL jSpecity) * a : -* 
otgn8 Cf 6/ Greenhill Cemetery Martinsburg, West Virginia 
CaS ER, eon od 'S. SIGNATDR| 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 | obs paTeAPR 1 0 '61 Crithon £ Kress 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—b 


Sah ESOT CERTIFICATE OF DEATH ae 
s - A E- ‘ _ . 1 ae 
¢ 4 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belors edmission) 
ae 2. COUNTY e. STATE b. COUNTY 
$2 Montgomery MARYLAND Maryland Montgomery ___ 
r se b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN TD || ¢. CITY OR TOWN (lf outside corporate limits, wrila RURAL and give nearest town) 
K ea end give nesrest town) | 
‘s ensington % 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. Kensington “4 
= 1111) Dewey Road { 1111) Dewey Road # 
5 rs. RGERBED First Lest 4. DATE Month Day 
3 OF 
¢ {Type or print) SVE Ags 7O 04 Ft | DEATH F 47 
& ss g [6 COLOR OR RACE) 7, maRRteD {never “MARRIED = 8. /2 OF BIRTH 7 es (in yaors | IF UNDER 1 YEAI 
z t bighday) |"Months| Days | Hours | Min, 
& female Tapanesd wioowe ] — oivorcen ZS, Gf | Gr rs. | | | 
c 
s done during most of working life, even if retired) 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR lA | i. GRTHPLACE {County 77 ae country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife. : ven Nfar/ | USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN N 


Izya Takagi _ _ “e Kiye Kide __ - 
MO wsieatea | lsivamecionaton awe Ok | eee 1111hNewey Road 
ae none | Poshicho Mitoma- i iittar see. Md ,_ J 


18. CRUSE OF DEATH [Enter only one couse gor line for (a)) i, end (Od INTERVAL BETWEEN 
ON: AND DEAT 
PART |, DEATH WAS CAUSED BY: Aer. = LE 4s = 3. 
IMMEDIATE Cause @) APIS TEMAS CLE ROTIN EART DISEASE yard 


/ J ‘ 
Y L£0:0 DUE TO 


Conditions, if eny, which (b) 
gave rise fo immediete couse 
(2), steting the undarlying 


DUE TO 
(c) 


The law requires that the death certificate be executed with 


tained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


AW. LO..,.19. IG 107 


z Zz [ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
9 i aa fo) 

‘s s ves [] No 

Us i | 2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ~~ 

aI 0) & | OR CONTRIBUTING [] CAUSE OF DEATH 

ne G |e ernHeR, NOTIFY MEDICAL EXAMINER) | 

Oo 3 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 

il S HET en. While __ Not While factory, street, office bldg.. etc.) 

2 g an, 9 jet work [_] at work [_] 


~ LL, 19GL, that (I) (oe) last 


cy 2. 1 certify that (I) (this “2h Pe the deceased from. PALA A 
pr saw the decea alive on... sl GL. «. and that death occured fem, from the causes and on the date stated above. 
4 a a Fr, ~-22b, DATE 
fe} Gabe | ATTENDIN MED. STAFF ig SIGNED 
ata | eae. fi og SE Mo. | “s ie pirector [] PHYS. 
o 22c. PHYSICI 
HO 
Be haa re | DLN z EVERETT _|\F¥00. COnws ME ceacinedb 
Sep 23a, BURIAL, ReaaTON! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ae Was 
g REMOVAL (Specify) Prince Georges Oc 
g°8 A Sreme EL On tn /61 ee core Crem € R mcs ce 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) \ 24 Preity ‘AL DIRECTOR'S SIGNATURE Ww ni ‘ton D tine 2. 7 Fao 
15m 9/60 . The S.H. Hines Coe ashing ? oe 19'61 Onthua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£528 CERTIFICATE OF DEATH 4519 


— 


~ ce 
& Be . 1 ER yt 2 USUAL Ma, (Where deceased lived. If institutis idence before admission) Sf 

> °. °. y b. COUNTY 
iW ontqamer' manravo loutgomery 
> b. cine ce TOWN (If outsi ite limitse®rite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fff outside corporote limits, write RURAL ond a %e nearest town) 

= ie ‘ond giye near , Si ( “ 

Spring| %3 years | H; gs ndafe , ifver Sprin 
d. NAME OF HOSPITAL (IF not in hospitof, give stre re d. To, ‘30. RES! DENCE 


3 ON A FARM? 


st 306 Nagf e Road ] ob Nagle Road yes) no Bef 
any DECEASED Wa face: Nevin — if aa. Ap rit 13" wel 


3. ™m af &. COLOR OR RACE | 7. MARRIED SBR NEVER MARRIED [] | 8- DATE OF BIRTH 9. gen iF UNDER 1 YEAR] IF UNDER 24 HRS: 
aie re jost birthday) | Months] Days | Hi, 
W<hite|woowe pivorceo [] vept. {o, 1Gto jonths | Doys | Hours | Min 


yes. 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE ‘ie o yaa couni 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) M.D. 


Siclan mbrid e, Fenn. U.S off America 


13. FATHER'S NAM 14, MOTHER'S MAIDEN NAMI 


dward Denass Mook e Edna Lilfian Davis 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. 17, INFORMANT se POF Fershing Dr, 
“NG |" me [Reso Me CALVERTAD — Sifyor cooaaiith 


1B. CAUSE OF DEATH [Enter only one couse cy fine for (0), (b), ond weft (INTERVAL BETWEEN 


Pages 1 and 2 shauld be fi 


PART I. DEATH WAS CAUSED BY: T AND DEATH 


_, IMMEDIATE CAUSE (0 asma Mue fo ma a years 


e i x UE TO 
Conditions, if ony, a {b} 


Then please remove carbon papers. 


the State Board af Health prior to burial, crematian, or remaval, ond in any event, within 72 hours after death. 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


igned by the attending physician ond completely filled in by the fu 


{c) 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after 


5 Pawr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
4 : 5 
5 eteestasis with Pathological Fractures. yes) NO, 
©) | © [200 ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of infory in Part | ar Port II af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {(Stote) 
a ei hlicty eaniceet Is factory, street, office bldg., ih 
& 
= ‘ot work [] ot work [1] 
that (I) (this haspital) atte; we the deceased fram.. Apia oe? 1986, eras prif 13_,19 E®. that (I) (we) last 
saw/the dec¢sed alive an__, ari Seer Arb] ond that death accurred of 324, fram the causes and an the date stated abave. 
2 3i- 7a. |SIGNAT 2b. DATE 
a ATTENDING MED. STAFF SIGNED 
pete i eof PHYS. SK DIRECTOR o April 13,196] 
0252 AGI An's 22d. ADDRES ar 101. 
el eR [ 
xii ead N. Calvert ert, M D, | 909 fersh Ng. p oa Di iver Spring, Md. 
Fs 548 b, Dar Na; 23g, NAME ae ‘METER “es is Fey Bay == . town, or county) 
ss ip 
4 
272 e GH? i ine at Ch. 
ee A R 8 SIGBATURE ADDRE j 250. REC'D BY REGISTRAR SGISTRAR'S SIGNATURE 
Ee BA Cul y Au! vate APR 18°61 |” Clthen £ Aina 


ol 


please exe 
4 should be 


* 


If any delay is neces: 
File pages 1 and 2 with the registror prior to buriol, cremotion, 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
Medical Examiner's Office alang with form PM3. Poge 5 moy be retained far your files. 


Page 3 should be used os a burial-transit permit. 


@ 


cute the certifico: 
forwarded to the 
TO FUNERAL DIRECTO 


TO DEPUTY MEDICAL, EXAMINER: This certificate should be executed within 24 hours after death. 
or removal. 


VS. ATSME(5) 
5M 9/55 


aE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A529 _,, MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. ()45<() 
"MER" Montgomery <0 ge ee 


b. a OR TOWN lif ovhide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 
sales 
oop Stomac 2 
8 F 


x 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


¢. CITY OR TOWN (If outtide corporate limits, write RUR: 


Westmoorland Hills 
d. STREET ADDRESS 


d give nearest town) 


4 


@. IS RESIDENCE 


White Water = Potomac River 5236 Duvall Drive J oheot NOBLE 
3 we OF First Middle Lost 4. gd Month Dey Year 
(Type oF pint) Dorothy Caldwell Moore cere §=6 April 22 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED SZ] NEVER MARRIED [_]| 8. DATE OF @IRTH 
Female White |wrowioQ  oworceo | 6 


9. AGE {in yon, | IFUNDER 1YEAR| IF UNDER 24 HRS. 


Tig. om [mm 


22/14 


10a. USUAL OCCUPATION 


during most of working lite, even if retired) 


ousewlfe 


Sag kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Ohio USA 


13. FATHER’S NAME 


Hiram S. Caldwell 


14, MOTHER'S MAIDEN NAME 


Nellie McCormick 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
‘hornton_ B. Moore-Husband-same 2d 


(Yea. no, or 


naw} 


ee 


(tt 705, give wor or dater 


ems 


of servica) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: 
ceo) MMEDIATE CAUSE (0) Asphyxia 
q ZI ak oto drowning 
Conditions, if ony, which 
Heche A u {bL 
gove rise ta immediate couse 
DUE TO 


{9}, stoting the underlying 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause last. (g 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}. WAS AUTOPSY 
3 yes] nog) 
& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
g |euzoneanm ' 
Y : nknown-Dissapeared at Seneca, Md. 3/29/61 
3 |20c. TIME OF INJURY Month, Day, Year — f20d. INJURY OCCURRED ,fi0e. En eaeg T20F. (City oF town) {County} (Stote) 
3 Hour 9. m. While Not white | _ foctory. street, office bidg., etc.) | 
= p.m. 3/29 1961 |ot wok 1) ot work [3] Potomac R er: Seneca. Mon ome Md 


21. I certify that | taok charge of the remains described above, held an Autapsy [_], Inspectian fg], Inquiry Bx], and find that 
death resulted fram: Natural causes [J], Accident [[], Suicide [1], Homicide [[], Undetermined cause £€]. 


.CTUAL : DATE SIGNED 
paces un, GQ. Fae. Ped ip, CHIEF MEDICAL EXAMINER [7] 
(/ ASSISTANT MEDICAL EXAMINER (7) 

EXAMINER'S 

NAME (Type) ank Broscha DEPUTY MEDICAL EXAMINER Bq 4/22/61 7 
70. BURIAL, CREMATION, [22b. DATE THEREOF] 22e. NAME-OF CEMETERY OR GREMATORY, ZAG AOCATION [City tgyn, oF egenty) (Storsy 

REMOVAL (Speci) “| 4 7g ‘h / . : 

emation |kehae a. thinly TIA POMMMAMANL o, 
eld buds deter [1s Fe flee Ti lem WRES Naber hie 

: ) 2561 Cinktan £, 

Vitif ss HUTA desea f Meet 2 LAr APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 24530 CERTIFICATE OF DEATH Bd 
se = ie 4524 — 
Suneo is Sen DEATH 2. USUAL a deceesed lived, If institution: Residence before Bdmission) 
mie, e 
2G ; e. STATE b. COUNTY be 
e 2M MNo wk omer MARYLAND WL) om sa Mon emery 
»: g b. CITY Sie Hi outsida fp orale teil c. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN {if o (I corporate limits, wrile RURAL and given neefest lown) G 
Ss write, and give neal n At Ss 
£78 Takoma ark 2 df Takoma [== 
yan o> d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Pd. STREET Phe w) ye Boe 
os 3 ya $ nate Era uw tfes se 45 P dade Mh ri “ ves [No BR 
3 a F Lag oF ‘Middle 4 DATE Month “Day “Veer 
aan ry 
e (Type or prin S83 yh ph me ‘Moore field, DEATH “ 7/3 196/ 
= 5. SEX 6. COLOR ta rq DATE OF . pera 3 |IE UNDER 1 YEAR| IF UNDER 24 HRS, 
3 \ eh f 7. mann [[] Never MARRIED [] | 8 DATE OF SR g I" Sens Months] Deys | Hous | Min. — 
mate | ware wibowe ST Divorced [| J - /2 - Vi gO» yes. | 


12. CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County « State, or Sf country) 


Then please remove carbon papers. Pages 


during most of working tife, even if renin) | 
a ¢ om th 
Housewife yp Dele ware w a 
13. FAT FATHER S_NAME hae f |4. MOTHER'S MAIDEN NAME 
ac Lialso | = 
15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.| { 17. INFORMANT i ‘Address » x f 55 Se =] 2 on 
(Yas, no, or unkgwn} | (Ifyesgiveweror datesofservice) 
- Dp 


INTERVAL BETWEEN Le 
ONSET AND DEATH 


Pisce h ben _(Mrs Boy Worley) ok 


“CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


|| maroumuasinet, CARDIAC. ARREST 


ig = 5 = aie a - 
434 ef DUE TO 

Conditlons, if any, which w CenGEesTiVve HERPRT  FA/LURE UMD ETERM ING D 
geve rise lo immediate couse a * J 


{a), staling the underlying DUE TO “A 


clits Ae ae @__Skove do PNEVMONIB. ¥ ANEMITE 


it permit. 


|, cremation, or removal, and in any 4 wil 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART te) 


vs 19. WAS AUTOPSY 

Q PERFORMED? 

3 MARKEO CACHEXIA ves) No EF] 
. & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) == (County) (Stato) 

Fay Hour ».m. While __Not While factohy,street, office bldg., atc.) | 

= pam: 9 at work at work 1 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and comp! 


©: 
director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept, of Health prior to burial, 


21. | certify that (I) (this hospita!) attended the deceased from... é i pie? e:d that ()) (we) last 
saw the deceased alive on.. ae) Pr il. tA » and that death occured ed 4 , from the causes and on the date stated above. 
oO AA OT epi \ Ma 0 ATTENDING STAFF gar Sento 
wea LEC. ey mp, | PHYS. TS__ditecroe O pays. (] ¢- “/3-Gf 
Ze, PHYSICIAN'S 7 224. 
Bee ™ Rates Morrill C. Quignam FE50 Carroll Ave. Takoma Park, Ma 
> | NN, ee eee bi aga at mm eens: 
925 Ze, BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county] “(Siae) 
bo § bw REMOVAL ped Pt ian C 
ovo cremation! 2 op i =. 
mee ay 28 CH L DIRECTOWS son eer ti Ye coi 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Qh, Ld fo» : Vas 2 % D A MPR 1461 : te. 


MARYLAND STATE DEPARTMENT ¢ 
531 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMO 
a — 


CERTIFICATE OF DEATH: 


>6 
im 


Se 
S 3 = wl 1, PLACE OF DEATH i USUAL RESIDENCE ‘(Where deceased lived 
ES ©. COUNTY 
oie MARYLAND || Maryland 
4 st ontgomery 
cy ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
2 RURAL ond give nearest town) 
7 Q 
Cres Olney 7hrs; 5 Sandy Spring 
pes CG bh pate oF HOSPITAL {If not in hospitol, give street eddress) } STREET ADDRESS «- IS RESIDENCE 
ee ey 4 
2S "5 mbeonery General Hospital ves [] No (E 
5 | ee 
£ £6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy =. 
ao 
Ss 3s {Type or print) Bertha Eureka Morgan DEATH April 1, 19 OL 
c = 
£ ee 8. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ie cae Me ores: su 
ey? Y u in. 
3 is: Be! female white wivoweo CX —_—obivorceo [] May 10, 1873 iva yrs. 
2 e&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3.93 25 during most of working life, even if retired) x 
$ zs Soniadert fe Indiana U.S.A. 
g oak \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e t\c 
Ertl St Henry L. Rucker Susan Anis Siler 
€ £2 = 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= = {Yes, no, oF unknown) {Hf yes, give wor or dates of service) 
fo pts No | = Hospital Records 
= £2 
3 = 8 3 18. CAUSE OF DEATH [Enter only one couse per line 
oo ee PART |. DEATH WAS CAUSED BY: 
et Sa (=. IMMEDIATE CAUSE (0 
= 223 So S DUE To 
— . 
= B25 Conditions, if ony, which te 
$ BES gove rise to immediote 
Se Sate couse (0). stoting the under. ( UE TO 
Fess e lying couse lost. e \ 
3395 Si ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SF P~: = 
ctgae rE yes] No & 
2 S 
Ee Bi A = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
255225 |G lecmareenr mseireeuer 
@52£= ) 
oe eee = 
g Leaych= & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 
5% 28 5 Hour o.m. While Not while foctory, street, office bldg., ) 
z52°2 g pom 19 ot work [] of work 
2.85 : i 
2 SEuk 21. | certify that (I) (this hospital) attended the deceased frana__.Uane 9 __, 1961. to April 1h. 19.61. that (1) (we) last 
oe: saw the deceased alive oh \AP¥ ++ 44 od jat\dedth accurred at 7/3, Brel the causes and on the date stated abave. 
2b. DATE 
5 = 8 Zo. SIGNATURE ATE 
<o eo \ ATTENDING. MED. STAFF SIGNED 
eeese | K Ann Yn rFun Nyt JRISPN 1 Blifcroe HAS! h/i/61 
eae sf “S'] 22d, ADDRESS: 
ogo 5 beat ri ae John P. Martin, M. D. 
Zog2a RKEE XX CON XE ___Sandy Spring, Maryland 
zigie : 
SEZs ‘230. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (Stote) 
9,5 9% REMOVAL (Specify) r 
roe oe m fe 7 
(ae aes 24. SYINERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VE ALS (4 ramen WH Cron Deh. Laytonsville, Md. DATE ADR 17 '61 Chathun £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 4 5 c 3 


CERTIFICATE OF DEATH 


1 fared at ae Ul 2 ava aha (Where deceased lived. If institution: Residence before admission) 


MARYLAND een A thee re 
b. toy OR TOWN (Jf outside corporate li » write | c. LENGTH OF STAY IN Ib CITY OR TOWN (W autside corporate limits, write RURAL and give Aearest town) 


URAL ong give neare#f to 


e 
abona. oe (a 26 hebrew , Tha, 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ii d. STREET ADDRESS 2. 1S RESIDENCE 


OR INSTITUTION w ) L /, “ON A FARM? 
Lge 2S a ves) Nop 
NAME OF First Middl 4. DATE 
NAME CR irs J Middle last Da Month Day Year 
(Type or print) Prelaow Pareblen DEATH ae pes 19 ra ‘a 
5. SEX 4. COLOR QR gr gse 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (Ih yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Q0be wipowen [~~ vivorceo () |. oye IF 7C ail a io ian es 


100. Peay peep 2) hoe kind 2 = ae 10b. KIND OF BUSINESS OR INDUSTI 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ook 5 Ss ey Re ny ee [A YSREE 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S. tee Oe | ys 
xx Martha unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, ar unknown} iy pie ees py We GO PRE 4 Prana Vein. bvert RU ke / f. ny 


Aik. CAUSE OF DEA seaet. only one couse per line for (0), (b), ond (¢).] INTERVAL atl 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) Conthecate ee ett — oF 


Page 4 


. 


fter this certificate has been signed by the attending physician and campletely filled in by the furteral 


dspould be filed with 


J 
nn 


Pages 1 and 


Then please remave carban papers. 


D. DUE TO 


cena i, ~d Chie Smee Lid 


gove rise to immediote 
DUE TO 


couse (0), stating the under + 
lying couse lost. ) EE Be AA 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8JfT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] NOK) 


om 


Za. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (E ‘noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


IME OF INJURY Mont Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o. m While Not while foctory, street, office bldg.. = 
19 lot work [J ot work 


at rt that ieee attended the deceased fram_..-2/ 02-6... 12 ATt0 2 lf fe ~ 19.44, that (I) (we) lost 


saw a eased alive an__ 5 Ow 19%Z.. and that death occurred ot// 22.M, from the causes and an the date stated above. 
Ne. SEBE ae 22b. DATE 
or, ae ATTENDING. MED. STAFF SIGNED 
ae 5 oe fe ee MD: | PHYS. DIRECTOR PHYS. O 
7c. PHYSICIAN'S 


as 72d. ADDRESS 
NAME (Type) and 7 Mors@,M.D0\ ge80 eG prk-va, 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after ( 
spital ar attending physician 


~een, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


BUxPAL wa fet LINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 


LB TOR ‘2Se. REC'D BY REGISTRAR ] Db. REGISTRAR'S SIGNATURE 
TWEE BINS STEVEx ey ee pate APR 11 °61 | Cntr £ Kasse 


€ 
8 
3 
& 
6 
5 
£ 
= 
= 
S 
2 
$ 
3 
é 
= 
2 
5 
as 
3 
2 
5 
3 
= 
is 
5 
-, 
2 
3 
13 
é 
5 
2 
5 
2 
= 
5 
5 
= 
=x 
5 
2 
é 
2 
2 
& 
i 
= 


page 3 should be detached far use as the burial-transit permit. 


may be retained bj 
¥ TO FUNERAL DIRECT! 


SS 


TO HOSPITAL OR AT, 


ae 
S 


dl 


Then please remave carbon papers. Pages 1 ond 2 shauld‘be filed with 


I, and in any event within 72 hours after death. 


Filled in by the 4 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


The low requ 


ion, or remavol 


is certificate has been signed by the attending physicion ond completely fi 


ed for use as the burial-tronsit permit. 


spital ar attending physician. 
After thi 


ha: 


d by 
TO FUNERAL DIRE! 
poge 3 should be det: 
prior ta burial, cremati 


may be retaine 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cue aes 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
. b. COUNTY } 
\ ft l ( kR 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outide corporote limin, write RURAL ond give nearei! town) 
RURAL ond give nearest town) C4 
i LE 20 Y  oHmiy 


1. PLACE OF DEATH 
Ee ees = MARYLAND 


6. NAME OF HORiTAL {iFnor in hospital, give street oddress) ‘d, STREET ADORESS: @. 1S RESIDENCE 
OR INSTITUTION y eee ON A FARM? 
53525 BRINE STE y 525 Woot 4 ves] Nof] 
3. NAME OF First Middl test DATE 
DECEASED ae ig ; OF beau Poy a 
Mpeegere') ALLENE Cc. NMULV Lia) APRIL 17, w6l 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
si \icTpp |wwowes bIvoRceD [] “7 75 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 1 AT f CNe WV H { 
Tay FATHERS NAME 14. MOTHER'S MAIDEN NAME 
UGH HA “RBNST LIZA HA I 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, oF unknown) IMP yeu, give wor or dotes of ervice) 
=i 57703-2379 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


_ PART I. DEATH WAS CAUSED af chet oe. 5 
) IMMEDIATE Cause e 2 
DUE TO 
Conditions, if ony, which pAsrrsct ole Fy hparprnto Se fll Late ee 
a Ata tk k sine 


lying couse fost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No 


20. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, pe. Yeor | 20d. INJURY OCCURRED 20e. ene OF INJURY (Home. farm, | 20f. {City oF town) (County) {Stote) 
Hour 0. n. While om wiley factory, street, office bldg., etc.) | 
pm, lot work [-] at work H 


21. | certify that | attended the deceased ee pes whe, ane 1944)_,that | last sow the deceasec 


fie, and that death occurred at.3.7% . fram the causes and on the date stated abave. 


alive oni Mey Ah = Le, 
ADDRESS (Street, city or lown, stote} DATE SIGNED, 
ACTUAL 7, Z 


4 210 aay ; 
SIGNATURI eC wi ONN MO. =2.1--8100 CONNECT TC! P_AVEs IeNe MI [é/ 


MEDICAL CERTIFICATION: 


PHYSICIAN'S = / , 
NAME (Type| r 


Pommrre elo RR PLE): OCP Oy EOI E'S ee er. re 


22d. LOCATION (City, town, oF county) (Stote) 


or OD: de 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FRANCIS ds ST. Ne Wel oe 
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Pages 1 and 


the State Boord of Health prior ta burial, crematian, or remaval, ond in ony event, within 72 hours ofter death. 
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Then please remave carbon papers. 


ING PHYSICIAN: The law requires that the death cert 
ronsit permit. 


\ospital ar attending physician. 


After this certificate hi 


moy be retained by, 


¢ 
page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATY 
TO FUNERAL DIRECT 


ae 


ore 


8 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 


CERTIFICATE OF DEATH 


2JUSUIAL RESIDENCE (Where = If institution: Residence Eee admission) 


a. STAT b. COUNTY a yz 4 =~ 


—_ 


om E R tv MARYLAND 


b. CITY OR Lae (If dutside ee limits, wa ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 


ETTES Ny B3days WASK/v "ea fai 


NAME OF SPITAL (If not in hospitol,, give street ela] d. STREET ADDRESS @. 1S RESIDENCE 
STITUTION, ON A Fi 


SasUn san AisprTat Hat C92 Sr NW | een 


Middle DATE 45 Manth 


font burtndey) Manths| Doys | Hours Min. 


4 Day Yeor 
oe ERM ELLA CAT; they nN (ual e0 ed Stam 3 Zyy Zim Ofwl 25 9 ol 
5. SEX 6. COLOR OR RACE ]7. MARRIED [RY NEVER MARRIED [[] |8. OATE OF oiRTH %. reat in yebirs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wipowep [J pivorceo LT) | 2. ew ok. IG? OL mt ae 


100. Sar OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) “i - c 
pouse wi Ee BLAvcoed Coppet, G5)! 

13. FATHE! 


YS NAME 14. MOTHER'S MARDEN NAME* 


al BERT TEVENS CATHBE! NE Cali wa N 


15. WAS DECEASED EVER IN U. S. Al MED YE i‘ SOCIAL SECURITY NO. | 17. INFORMANT 


(Yas, no. of unknown} | {IF yes, give wor or dotes of service) No NE 122. b. mu mak d (usban d) as 4 ve 


18. CAUSE OF DEATH [Enter only ane cause per line far fo), (b), ond (c). INTERVAL BETWEEN 


NSET A 
PART I. DEATH WAS CAUSED. i Conn, ONSET AND DEATH 
ia OQ IMMEDIATE CAUSE e) DR 


Le) ) ~ WV OUETO ee > * 
Conditions, if any, which o OIA, 
Gove rise to immediate | 


couse (9}, stoting the under- 
lying couse jast. el 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
OR CONTRIBUTING [J CAUSE OF DEATH 


PERFORMED! 
yes) No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fee (City ar tawn) (County) {State} 
Hour o. m. While Not life foctary, street, office bldg., etc.) 
lat wark [7] of wark 


ii ni the deceased fram. eve 19.26 F ) 4 (we) lost 


5". ol écurred BIS hh, b causes and on the date stated abave. 
2b. DATE 


ATTENDING ; / FF SIGNED 
M.D. | PHYS. O bitcror OO Pre 4/25/61 
722d. ADDRESS 


20a. ACCIDENT ReaEhCriee an Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I] af item 18.) 


‘230. BURIAL, CEEMATION. 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 


Burial-transit 4/26/6 Lawn ast Haven, Conne 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 2Sb. pase) . pears 


Robert A. Pumphrey Bethesda, Maryland vaTgiPR 2 7 '61 Clrttuun £ Kasia 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, RD, 
FoR STE | 4535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5R: 
MEALTH DEPT. tdi ee 830 


PLACE OF DEATH 7 USUAL RESIDENCE (Whore deceosad lived, If insliluliom Residence befora admission) 
2 a. COUNTY a. STATE b. COUNTY o7 
TAN s MARYLAND || _ my 
b. CITY GR TOWN (If outside cfrporats limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If out mils, wrila RURAL and gi rast estfown) 
wrila BURAL and giya nearkst town) > 
= - = Wi: TON inf S 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: |, give straal addrass) d. STREET ADDRESS @. IS RESIDENCE 
57 ON A FARM? 
" : 1436-Howar ves) aa 
3 ~ Middla : at ha S. sol Day Yaar < 
£ DECEASED 
5 | _MTyp8 or prin ey DERTH W 26 . 196 L 
. 5. SEX DATE OF BIRTH 9. AGE (Myyoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RACEL 7, [CJ Never MARRIED [_] c 
lent wiowen[] _bivorcen [Xf 3 oul oe 6 


A102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (Stata or foreign country) 
dona eaad™ mos! of working lif, avan if relirad) 


pieate : Was. Fy | ee 


is FA FATHER'S Hou: 14, MOTHER'S MAIDEN NAME 


Mildred Jones == are.) .. 


17, INFORMANT Address 


Gerald_B-Nelson (Husband).Sa,e.as_abov = 
tLe BETWEEN 
ONSET AND DEATH 


‘Months | Deys 


ea 


12, CITIZEN OF WHAT COUNTRY? 


ee alee wn. 
15. WAS DECEASED EVER IN U.S, ARMED FOR et? 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservica) 


event within 72 be 


| 18, GRUSE OP DEATH [Enisr only one cause per lina for (6), (b), and (c).] 


PARTI. DEATH WAS CAUSED EY, Trreversable shock oi ae. 1 SNS nees 
f g oe > DUE TO 
v Conditions, if any, whfeh w)_ Fractured cervical vertebrae J 5 hrs. 


gava rise to immadiata causa = 
{a), stating tha undarlying (- DUE TO 


jeause tet ()___ Automobile accident _| 5-bres 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]) 19. WAS AUTOPSY 
| = wa 2 1 PERFORMED? 
20a. EXTERNAL CAUSE WAS 


YES No [=] 
5 ‘Ob. RRR Gav CEH) natura of injury In Part | or Part Il of item 1B.) = 7 = 
PRIMARY J or CONTRIBUTING 
My 
ee Bein len phat Ligh Aig t Btith Tree 
20c. TIME OF INJURY Month, Day, Year | 20d. INQURY OCCURRED) 200. PLACE @F INJURY (Hi m, | POF. (City or town) (County) 


Hour ave. Whi Not Whils _»’ eiery. streat, off 
Ie —25 0G work [=] at work 


21. I certify that | took charge of the remains described above, hefd an Autépsy Inspection {} Inquiry im andfin my opinion 
death resulted from: Natural causes [7], Accident [YJ]. Suicide [1], Homicide [7], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL AT! 
SIGNATURE (ame LO f Mp, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is, 
ificate, writing the word “pending” in Bencil in Item 18. Give Pages 1, 2; and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit Bermit. File pages 1 and 2 with the State Bq 


or its designated agent, prior to burial, cremation, or removal, and in any 


= 
ao *. 
E 3 eee DEPUTY MEDICAL EXAMINER fog 2 Ah= é/ 
2s NAME (Type) Mod 2 A FS CAark ‘Addrass (Streal, city, town, or county) ; 
ii 2 Zia. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NA je OF CEMETERY OR italy 22d. Ke “es Town, or country) —~—«*GSlate) 
a 3 FRROvAL (peecity ui 
on ura vee: a 
“ 23. FUNERAL DIRECTOR DDRESS Cuwola Y Ae. Zab. REGISTRAR’S SIGNATURE 
VS. AISME 7 
5M 7/59 DATE Onthua £ fama 


MAY 2 ‘61 Onitud £ Mame 


4936 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
MARYLAND 


|] 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. STATE \ b, COUNTY per yy 


h. Poge 4 


2: COUNTY 4 en 1G6 MERY 


b. CITY’ OR TOWN (IF outside corporote limits, write 
« ae ‘ond give nearest, town) 


cc. LENGTH OF STAY IN Ib 
A (la ft A PARC 


poy 
Reg. Dist. No. 0 45 @ 6 
¢. CITY OR TOWN {If outside cor 


| OXF MA nuk Yaw SK HW 


rote limits, write RURAL ond give nearest town) 


24. fas 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


Lash SAp, vile 3 ? 


d, STREET ADDRESS <a 


6LE Nani 37. Mt? One PARE 


Ta. USUAL OCCUPATION (Give kind of wark dane] 10p. 
ig mast af working life, even if retired} 


PoljeeMa 


KIND OF 8USINESS OR a SIRTHPLACE 2 be or faisigr 1 & 


eles IC ba 


; A 7] yes( NO 
, 5. 3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type oF print) G L(A CLAK AABL otk’ DEATH ZY 196 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. lacet OF BIRTH 7 hone 
FT MF lV A rq &|wiwowen [] Divorced [] W Hari tl wi 


12. CITIZEN OF WHAT COUNTRY? 


aSA 


ove TK CAhoks WA 


_ Fan Wi Mibhocy 


14, MOTHER'S MAIDEN NAME 


PRAWLE REWSNALW 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL a ee NO. 
(Yes, no, oF unknown) | UF yes. give wor or dates of service) 


INFORMANT Address 


\ectae VU Vblbach 625 Haulin Aus 


‘Za Wi {2 
1B. CAUSE OF DEATH [Enter only one couseper line for (0}, (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ti Rw Pla 


INTERVAL BETWEEN 
(ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 shauld 


9 3 DUE TO 


Conditions, if any, which (by. 


— 


Is dat 


gove rise to immediote 
couse (a), stating the under. DUE TO 


| 
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ransit permit. 


o 
z4 
= 
a 
€ 
5 
8 
ao) 
e 
6 
< 
A 
a4 
ee 
£ 
a 
D 
a 
5 
ie 
be 
3 
° 
eS 
> 
) 
z 
Fo 
e 
° 
3 
1 
8 
ee 
aes 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


é lying couse lost. ©) 
‘8 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
& = A 7 4 PERFORMED? 
rea iS el eg oe “oe Abls-€ 0st, yes] NOP] 
ar = | 200. ACCIDENT WAS ae __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
34. ak & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ped © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
358 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
628 ral Hour 0. m. ‘e While Not while foctory, street, office bldg., etc.} | 
Teak = p.m. lot work [1] at work ' 
= iJ 
Pet 21. | certify thot | attended the pore fram. 65 | , that | lost saw the deceased 
3 alive on_ F _, and that death daira at. BPA M, me the causes and an the date stated poe 
mm ADDRESS (Street, a or town, stote) DATE SIGNI 
Be ap d del we i 
aves SIGNATURE val 2041 nn, (VOL0 Geeaynd flue >, L ven Netw Me hy 1 
Cfar 
zea3 PHYSICIAN'S 
Bess Sein (on ee es ee a ae ee ee ee ae een eee 
Fa 3 % B RIAL Cee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION. {City, town, of county) (Stote) 
pee Lsietent ey Peak ecg LR 
sie? port 1G 196 aN 4G leH UG. 
eo 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
VS AIS (4) ez ese 2 te 7 
15M 9/58 Lt # at YE 2 Bee4 td pate APR 1 9 '64 Cliitun § Fak 


urs after 


+ 


the funera 


in 24, 
in 


that the death certificate be executed withi 


cian. 
After this certificate has been signed by the attending physician and completely filled 


ires 


retained by the hospital or attending physi 


The law requi 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s| 


TENDING PHYSICIAN: 


STOR: 


director, page 3 should be detac! 


¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 mi 
TO FUNERAL DIRE 


TO HOSPITAL OF, 


VR AIS (4) 
15M 960 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Lr ysl ro RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aT Se 
é CERTIFICATE OF DEATH 4527 


alg 


PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If institution: Rasidance before admission) 
a. COUNTY a. STATE b. COUNTY 
Mentg MARYLAND Maryland Mentg _ 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, writa RURAL end giva nearast town) 
writa RURAL and giva naarast town} 


_Beyds (Rural) Be yds( Rural) ve 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @, IS RESIOENCE 
} ON A FARM? 
- Ye. yes [] No KT 
"3, NAME OF “First Middle “Last | 4 DATE Month ‘Day “Yer 
DECEASED OF 
{Typa or print DEATH 
Oliver Nicholsen Apri] 17 1961 
3. SEK 6. COLOR OR RACE|7. aRRieD [-] NEVER MARRIED [-] | 5» OATE OF BIRTH 9. AGE (fn years |IF UNDERT YEAR| fF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
f wivoweD [{ DIVORCED Oct 11-1873 87 | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR fNDUSTRY | Il, BIRTHPLACE (County & Stata, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 
= aheherer— _Gard@ining | Z mer id. —__U_B_A a 


Jen t \AIDEN NAR 


Hamilten Nichol son Seitasiad Andrews 
15. WA’ EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . y ~ 


(Yas, no, or unkown) 


(lfyasgivewarordatasofsarvice) 


Arthur R. Tapp. Washington.D C. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ceusa par line for (a), (b), and (e).] ) INTERVAL BETWEEN 
oe AND DEATH 


Pann Oe Timmeoiate cause w)_CeX€ by v-Viscalay Dj istn%© re a dec y 3 


3 Xx DUETO im } 
Conditions, # any. i, tb) (Gate aliz. aA As cyi0 5 cleyesi i yon 
gave risa to immadiata cause eT li oe at 
{e), stating the undarlying 
Batt Mise 


DUE TO 


{e), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) (19. WAS. ‘AUTOPSY | 
re a RA é hy f- PERFORMED? 
Lowey Gastrye iat tal Hews vvhey Nense Coarse mele | ves] no 
2Da, ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of i injury in Part | or Part Il of item 1B ay 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}) 
2De. TIME OF INJURY Month, Day, Yoer 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 2Df. (City ortown) | —-(County) {State} 
fae attas Whila ___Not While factory, street, offica bldg., re 
at work [_] at work t 


p.m. 9 


. L certify that (I) (this hospital) attended the deceased from.. A ror DL, 10.1 LLG. Ys, that (I) (we) last 


Ernest C. Gartner, Gaithersburg. Nid. _ 


APN. aes G 4, and that death occured 08 fh. M, from the causes and on the date stated above. 
7b, DATE | 
ATTENDINS MED. ‘STAFF ip GNI 
mp. | PHYS. pirecror [7] PHYS. [} /8 Apy Gi 
a ' 22d. ADDRESS j “ — 
mevifle MA 
| Gorsen—_MeSmj ta... ee ay A ES ee ee 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacity) 
Burial 4-20-61 Hyattstown Nethodigst. he Hyettstown.~ Md .———— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE ——§P P9061 Ont hang PA ane 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ay . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a Pu 
/* 1538 CERTIFICATE OF DEATH (4528 
3 2 2 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o 25 PSU |e, STATE 6. CO. a 
3 Ne Montgomery MARYLAND Maryland : tenner 
Pee | b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, = "RURAL ond aive neerest srest fown) 
. YY a0 write RURAL and give neerest town) 
Je ilver Spring | Silver Spring a 
= year © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS 7 ~ Ye BS eng 
= 2eut 
Gas 
areas Fairland Nursing Home 1615 Flora Lane ___ _ |sT sof 
2 £30 . NAME OF Test Middle | 4. DATE Month Dey Yeer 
eae oc i: #28 oe 
Wer ae : = Rose _—si«#Ry UNieholtsoa a os a 19 C/ 
® ares 5. SEX 6. COLOR OR RACE|7, waprieD O NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |JF UNDER 1 YEAR| If UNDER 24 HRS, 
28s les) birthday) |"Months| Deys | Hours | Min 
hy 24 Ww Months| Deys | Hours 
rp 5 Te WIDOWED pivorcep [] 9/21/1897 3 yrs. | , 
g 5 2 10a, USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working 
: Orne 3 | Washington,D. C. | USA = 
ae 13. FATHER'S NAME | 14. MOTHER’S MAIDEN. cy Ge 
aie 
$4 @ William Moop Mary A, Langley 2 art 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
52 (Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) 
on ee ae ae . Hospital records See 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. Co, tid é. ons! oe per) 2 
IMMEDIATE CAUSE (e) _ C2. 2 wife 

L0-°) DUE TO 
Conditions, if eny, which S Oiteivchnette OF: Atatacct es 


geve rise to Immediete couse 


The law requires that the death cert 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee 
ete 
Bae 
Spe 
28 
45% 
Se 5 
Ect 
5 §= 
ry 
58 5 (e), steting the underlying ( PUETO lr Cores 
% a couse lest. a. tek — J mykrtoe 
Z 2 2 I Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Too BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN iN PART I ‘3 19. WAS AUTOPSY 
moog 2 Peron? 
Beee2O |s Yq 
nies g a oe er en 1 SE 
233 © |20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
& re § | OF CONTRIUUING C1 CAUSE OF DEATH 
afi {IF EITHER, NOTIFY MEDICAL EXAMINER) 
i se < ‘20c. TIME OF INJURY Month, Dey. Yer) 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home farm, | 20f. (City or town) {County) {Stete) 
Byes 3 Hour @.m. While Not While fectory, street, office bldg. oi 
ai 3 = p.m. 19 et work et work 
£8 
2 
Hes , 
e D2 
SoS 
ea 22. DATE 
ATTENDING MED. STAFF ‘SIGNED 
at ae Ap, | PHYS. “A pirector [} PHYS. [-] 
Hews 7c. PHYSICIANS Rid 22d. ADDRESS 
NAME (Type) ES “a we KE. 
Bom e Jo ttnd VERET. 7 __—«(| F400 OWN: YE y ENSLVG TON 
= Oo = 
925 de. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF £EMETERY | “el CREMATO 23d. U 9EATign ( at oF €0 "Hh a te) 7) 
meh 8 OVAL (Srey 
a 
ov ee. “4, /FEf s 
eS hcaste 24 AUNERAL RECTORS IGNATU ADDRESS Se. REC'D BY RY Arcye 25b. ee te 
Oke >, SF = 
15m 960 Ws 300-4 EST Wh Mack, EO ag on! ds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S000 CERTIFICATE OF DEATH 


PART I. DEATH WAS CAUSED BY: ? 


io) 

5 52 —_ = Hahei 

= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wher deceased lived, If institution: Residanca belére edmission) 
ae ees ig ls M a. STATE ‘ b. COUNTY i tl 
gong ontgomery MARYLAND New Jer gy __ Union / 
= 3 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporete limits, write RURAJ and give neares! town) 

ais write RURAL and give nearest town) 6 

a fe) E 4 \ - 
mils Silver Spring 3 weeks Pine Lake Park _ @ yy) x 3 

£ pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= fe " ON A FARM? 
a ges 123 Lexington Drive a Box 568 - M_ ; 

y 2 TAME OF 2 ee 5. Middle Last ) 4, DATE Dey 

fa, o DapEReED oF 

$ £8 {Type or print) Pe Mary Nittoli DEATH April 2 

6 3 5. SEK 6. COLOR OR RACE] 7, aRRieD fE] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR 

i eo , last birthday) PMigniie[ Dene 

= Female White | wow] _ovorcto[]| October 20, 1890 | 70 mm. 12 

ws wee Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WRAT COUNTRY? 
2 o Fa done during most of working life, even if retired) 

3 2 Housewife _ Own home Italy __ : U.S. a. 
5. 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= a 
$5 | Peter Araneo | &X¥HQUx Rose Mary b> 2 
at 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
£ eS (Yes, no, or unkown} | (If yes give werordatesofservice) 
3 2 be Eats Chester A. Nittoli Box 568 m, Pine Lake Park 
ée= 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (¢ 7 "| INTERVAL BETWEEN 
38> ONSET AND DEATH 
1) 


ling physician. 


letached for use as the burial-transit permit. Then please remg 


= 
= 
q 
= 
zu 
s 
8 
es 
2 
2 
s 
5 ~ oa % 
S33 2 Sa CAUSE (e)_ Careastemtiys oh A, eet Ol wa ee 
SaaZs j ? ¥y DUE TO = 
sere? Conditions, if eny, which G 
é & d + whi Ce ees . he =e. seer dic 
ae ise to Immediet 
anigt Reaer ie natin Poo 
eaee use lasts te) _-2= = een! be 
= SoFR Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
—wSeseo & 
ose fe 5 ves [] NO 
eS S _ = 
ze 5 os :  |200. ACCIDENT was UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURED, [Enter netura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels ( ) & | {lf EITHER, NOTIFY MEDICAL EXAMINER) 
gs 9 8 < ZOc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. BEAR OF INTORY (Heres can 20f. (City or town) (County) (Stata) 
€ g Hi ig Whila __Not While jectory, street, office bldg. ete. 
Ba< 3% 2 sonst 9 et work [_] et work f . 
Bao S 
B20 a8 altended the deceased {rot an Red t 2, 190J, that (1) (werplast 
@: ., and that death occured al Hoon, from causes and on the date stated above. 
4 4 
owe 2S i 226. DATE 
ATTENDING ; STAFF SIGNED 
Saree eet mp. | PHYS. —oreecror O prys. 
5 ag Gs 22. RAYSICIAl . 22d. ADDRESS | a r < 
oe 8S NAME. (Type) . 5 mA j 
Bo? A. L. Thibadeau : _|10,111 Colesville Rd, Silver Spring, Md. _ 
Ske pee 23e. Brew ee 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
hae R pect 
Cae : 3 3 
9%gns Burial April 6, 1961! Hollywood Cemetery Union County New 
VR AIS (4) Ro! ae e ty NC Keone lver Spring | 5. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ; gy* 8434 Georgia Ave. Md, - oan gpR 7 ’61 Onthug £, Hasse 


ee en 


1 


FOR STAT! 
HEALT 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
das bad TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Beal 52 35 4 


__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. BEE Sa Or DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Inatitution: Residence before edmission) 
TY 


a. STATE Lease, b. COUNTY 
“e. CITY OR 4 Te gars corpobate limits, oe RURAL end give Vc town) 


r Liber ADDRESS e. IS RESIDENCE 
| ON A FARM? 
2 st | wl pnoge 


Ns MARYLAND 
limits, |e LENGTH OF 4 IN 1b 
| 


2 NT | orn & 
b. CITY OR TOWMVIif outside. corpor 
writy RURAL ddd give fades! 10} 


Bssary, 


> 


‘pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral diector. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


a 
4. NAME OF HOSPITAL OR INSTITU! 


: Do 
T (if not In hospitel, give street A. 
lia shinales sb reais tes = 


3. NAME OF First Middle 3 Lest, ) 4 DATE Month Dey Yeer 


mer CORDON LAAMELIM WORM | Bom fF 9b 


iS SEX 6. COLOR y RACE|7. MARRIED [P41 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR) IF UNDER 24 HRS, 


lest birthday) | Months | 
wirowe [] ivorcen[-]| @- o -— 0 ‘on ys. | | 
¥WOe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done oe most of working fife, even if retirad) 


Ae STRUE Tp 14. MOTHER'S 6. Burkas ton 
M ax <e Ww No a ba oo 


Vio 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL oan NO. 


ST Wi Me | 5 77-12-3392|_ MN s. AH a Re ed YEN 1 Tucker ae 


Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Na. 


ithin 72 hours after death. 


13. FATHE! 


wil 


od 


17. INFORMANT ~ Address 


p18. €aRuse OF DEATH [Enter only one cause par lina for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: beck. 
IMMEDIATE CAUSE (e). L 7A te ety ey 


SS me ), / DUE TO 
Conditions, if any, which (by F: » 4 
geve rise to immadiete cause 
(a), stating tha underlying (OVE TO 
causa lest (eo) ss = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
PERFORMED? 
[yes [] no Ri 


200. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY — Month, 
Hour a.m. 


~] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 


20d. INJURY OCCURRED 
Not While 
work 


“Oe. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) 
foctory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x] Inquiry 7], and in my opinion 
death resulted from: Natural causes fy]. Accident ["]. Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL " 
Eton Pasa * (Barac tin Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


AL EXAMINER: This certificate should be executed within 24 hours after death. if any delay 


7 


r’ 


please execute th® certificate, writing the word “ 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


tf 
DEPUTY MEDICAL EXAMINER wv f— - 
E atten Zh ake Ghose hire ji sata ou, ess oe el 
A 220. ES ean 22b. DATE THEREOF of ‘22c. NAME OF CEMETERY OR ¢ CREMATOR 22d. TOCA’ ON (city, “town, or country) ~ (State) 
8 Ze 4-N-"VG LOfT AINCOLN | Leff DEWSEURG: A7D: 
eel VWI L DIRECTOR: ADDRESS | 24a, REC'D bs iL, ISTRAR | 24b. REGISTRAR’S SIGNATURE 
27) OWLYUINGLAS. CO NVVERDILE, POD | vos BRA2 | Coston Bins 


SAD, CRRA SAAYAD 


MAN. LOR MORAAR A BORY x Yess, Ye ptt WHOLE 


SA EN SAK aN aN CRRA \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Livi cd TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware AP 3 i 


Tag” MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE | (Where deck 


1! 
FOR STATE 
HEALTH. DEPT. 


1 


lived, If institution: Residence betore admission) 
b, COUN 


PLACE OF DEATH 


JUNTY 

ontq-omer 

b. CITY OR TOWNit outsi. orporete limi 
"he RURAL give neerest, ) 


MARYLAND 


Dae OF STAY IN 1b | 


aoc 


yer is REM bENCE 


i OVA 

6 C . Jaks OF bees ot OR Tenors {it nc not in hospi give street Le 

3 3 ») ON A FARM? 
5 : OW Kk > By ves [1] No 
£822 oS ingtew tlasium tM Lira ‘ ME K 
ee A <3 NAME OF | iddle 5 Dey Yeer 

@ - OP 

ee. {Type or print) (ae rnard_ RGE Os bes as ny) Bes ob 2o1 ag Zt i 
2 & —_ 2 aA) Lo) 

& 3 5. SEX 6. COLOR OR He MARRIED EVER MARRIED B. ee OF BIRTH “|s. aoe iT eee IFUNDER 1 YEAR| IF UNDER 24 HRS. 
pai x Months| Days | Hours | Min. 

2 A MY) ud wiowen [_] DIVORCED b-/ G-62 6 <4 yes. | 

a al 10a. USUAL OCCUPATION (Give kind of work TEP, SUES INDUSTRY | 11. ie (State or foreign country) > CITIZEN OF WHAT COUNTRY? 
at Nn done during most of working B nv if retired) 

gach joroney & Ostman om MD ft S$ 

2 = 13. FATHER'SNAME (\ 4. MOTHER’ $_ MAIDEN NAME 

2 


or ee 


1S. WAS Antm™., ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
ror detas of servica}} 


(Yas, no, or ree (Ifyesgive 
» ‘No | skh FF-228 6 Mrs Txene aes nan, n Seam 
| 18. CRUSE OF DEATE [Enter only one cause par INTEIVAL Sete 


for bea (b) I 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ Coy o ¢ 74 Lat Leach Wate: ge = 

3 . | Xx DUE TO 


Conditions, if any, which (se 
geva rise to immadiata causa 
{a), stating the underlying ( PUETO 
couse lest. te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS ‘AUTOPSY 
ee Saar s PERFORMED? 
tobe 3 Ae ty a | Yes No §J] 
203. EXTERNAL eld % 
PRIMARY [J] or CONTRIBUTI 
CAUSE OF DEATH. 


20b. DESCRIBE HOW ‘Ge OCCURED. (Enter netura of injury in Part | or Pag Il of item 1B.} 
20¢, TIME OF INJURY Month, Day, Year | 


Hour a.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection ica Inquiry KI and in my opinion 
death resulted from: Natural causes ¥i Accident oO Suicide a Homicide 4 Undetermined manner [at 


in tem 18, 


fice along with form PM3, Page 5 may be retained for your , 
|-transit permit. File pages 1 and 2 with the State Board of Health, 


ic 


— CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 
Jat work at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, offiea bldg., etc.) | 
1 


iL. EXAMINER: This certificate should be executed within 24 hours after death, If any delay is 


mtificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its designated agent, prior to burial, cremation, or removal, and in any 


iS CHIEF MEDICAL EXAMINER 

= nerons Pf C fortre tad mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 

3 te SERINER DEPUTY MEDICAL EXAMINER RK pe G Le 
E x NAME (ype} SEAS K acti [Ske BY CAL KF Addrass (Street, city, town, ‘ f fe 4 
i g 22a. Tadhg at 2b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, towk, or country) ‘Giste) 

acl 

on BURIAL ; o/24/61 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
a 23. FUNERAL DIRECTOR ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
pea NER E, PUMPHERY (INC, ILVER SPRING, MD. | ..:qpp 25 ‘61 Cotton £ ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


ND 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAI rN 4 5 32 
: 4548 CERTIFICATE OF DEATH 7 
, ) 
a ; 7 SRR OLEAN Log” RO COMER 
= Dean 
: "SHcouNT "MONTGOMERY MARYLAND 
2 ils, wri TAY IN Ib «CITY OR TOWN {lf ouside corporote limits, write RURAL ond give neares! town) 
é a b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF § Siwae doyuie 
» a: BETHESBR’ ee 5 eae e. IS RESIDENCE 
ee SPITAL (If nat in haspital, give street oddress) . aa) 12 "COLESVILLE ROAD ran NO EK 
s J. NAME OF HO: nat is YES NO 
€2 207 * OR INSTITUTION SUBURBAN HOSPITAL ("s o 
eer Month Day ee 
Beye Middle Tost 4. DATE 
8 © NAME OF Lar ih APRIL 6 1p 
< zs ; DEATH 
oe MeOLE 
& 3064 ies : print) H O W AR a5) o / 9. AGE in yoo [FUNDER YEAR| FUNDER 2 WE. 
Se LOR OR RACE ]7. MARRIED PA NEVER MARRIED [] | 8: DATE OF BIRTH lost birthday) |Months| Days | Hours] Min. 
= 2 MA “WE Oct. 1, 1888 eS . 
: 3 a nae ree wipesee tel eT a foreign country} 112. CITIZEN OF WHAT COUNTRY? 
3 eh f work done] 10b. ag E ciaisiess( or pustry 11. BIRTHPLACE (Stote or foreig ra 
S eas 10a. USUAL OCCUPATION (Give Tgp ctf sore U.S.A. 
poets ts enaeHt “ST 4) ILS. Gov ie Ohio 
3 Hee or (retire ° Ta, MOTHER'S MAIDEN NAME 
on 
e S88 13. MIST: NAME a aye 
2 . 4 = mA y' 
° 5 8 William Owen at — a 
S 38% ITY NO. |17. 5 
$3 . 5. ARMED FORCES? ]16. SOCIAL SECURI a 
= Be Mee RERCe aT air teetiece ce meion eis Mrs, Margaret Ruckert Owen, 8712 Colesvi - 
5 Cs Bey | none —— 
5 : sas i fb}. and (c}.] ONSET i p DEAT 
3 Bye 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c). £6 - 1hes 
22° 1 WAS CAUSED BY: of 
it Song's > PART DEATH MEDIATE CAUSE (a) Corset. 
an || 33g or Ba cores Ss 
ee Conditions. if omy, which (o) 
3 —3 gove rise to immedioto |. 
= z & é cavse {0}, stating the under- ee — 
beets stra soe ee e RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOES 
a S é e Zz Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE eo 
gece ae 
2ROSE = : 
£838% 8 DD. {Enter noture of injury in Port | or Part Il of item 1B.) 
Eoese (Os, | = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nol 
5, £2o8 S21 | & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Zoeed © | (iF EITHER, NOTIFY MEDICAL EXAMINER] ze = 
= 8 ==3 = Yi 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, a {City of town) 
Oe b's G [20c. TIME OF INJURY Manth, Day, Year . ee SSeS Natiadd satticg Bide seke 
FS 5h ya 5 Hour 0, m. y (While, 5 Not while 
xZ°e8o = p.m. lot work [) Z aia ort aaa 
oa352 21.1 certify that (1) (this hospital) attended the deceased fram._________------. ee tof i Eau mrstelniste Meee 
Z32Re F t death occurred at/d4s 4 sm the causes ond on the 
) i ££ saw the deceosed alive an_____‘ -19.G (ond that d i 2 Jo DATE 
& 3 ge ke ATTENDING — MED SIAtF 
Ly 5G ai é SS M.D. | PHYS. (B— pirector 
ER 22d. ADDRESS s Md, 
BEE? s Zc. PHYSICIAN'S 6 Sulesvil le Rd., Silver Spring, 
3 : 835 “NAME (Tyee) WILLIAM D. AUD 900 
eee ad. LOCATION cy, town, or county) {(Stote) 
Fe ead ‘Wc. NAME OF CEMETERY OR CREMATORY a 
RL s IAL, CREMATION, | 23b. DATE THEREOF é 
gee Sa aon LENWOOD CEMETERY WASHINGTON , D.C, 
Saets pula a/it se 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
EG 8st ? 
Pre 24 SUNERA ee pig y "4 SPV ER SPRING, MD. ae ; os . 
VR Als 4) f Wipe A V4 2 FL APR 4161 a SH aie 
1SM 9/: -- 


sie al + . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“L545 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ()45.53 


» Please exe 
a) 4 should be * 
ai 


File poges 1 and 2 with the registrar prior to burial, cremotion, 


5. SEX 6. COLOR OR RACE |7- MARRIED WW NEVER MARRIED [ a] 8. DATE OF BIRTH > pager ei JEUNODER 1YEAR| IF UNDER 24 HRS. 
Male White wiooweo [] pivorceo[] |Oct, 9,1889 71 yn. Ras 
10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1 ae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Tenn, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

o SONNE oc omery aalevianil | ©. STATE Marrydand b.coUNTY Montgomery 

b. City ele —<— ‘corporate limits, write RURAL cc. LENGTH OF STAY IN Ib «. CAY OR Sys {If outside corporote limits, write RURAL ond give nearest town) 
% Rockvi, “ Rockville 
Fy ‘d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address) @. STREET ADDRESS 1S RESIDENCE 
2 AA 625 w. tynfield Street li 625 W. Lynfield St, [ie No Ef 
2 2 ame Se OF ucH First M Middle PARKER tost 4. bare _ Month Day Year 
> ‘Type ee print) . é beam April 27, 19 61 
o 


during most of working I MS ‘even if retired) 
Painter US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Parker Amanda Clark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 1/17, INFORMANT. Address 
(Yen, 0, oF unknown} {lf yes, give wor or dates of rervice) 
No Roaa Lee Parker-Item# 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (¢).] n ONSET ANO DEATH 


PART |, DEATH WAS CAUSED. 
IMMEDIATE Use io 
2 
LO DUETO 
Conditions, if ony, which (o 
gave rise 10 immediote couse 
{a), stating the underlying( OVE TO 


ate shauld be executed 


cause fast, (ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
CONTRIBUTING TO.CESIH! ot 
ot enw Bo hr AATNe L Cree a vesQ]_ No 


20a. EXTERNAL CAUSE WAS A, DESCRIBE HOW INJURY OCCURRED. ene eae of i injury in Port 1 of Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, im {City or town) (County) {Stote) 
Hour 9. m, While Nat while foctary, street, office bidg., etc.) 
on 19 fot work [J ot work TJ ' 


21. I certify that ! took chorge of the remains described obove, held an Autopsy [], Inspection 6g, Inquiry [YJ], and find that 
death resulted from: Noturol causes 4], Accident [}, Suicide [], Homicide [[], Undetermined cause []. 


g 
2 
3 
& 
= 


Medical Examiner's Office alang with farm PM3. Poge 5 moy be retained far yaur files. 


Page 3 should be used as o burialstransit permit. 


TO DEPUTY MEDICAL EXAMINER: This certil 


5 
an a 
& Mp, CHIEF MEDICAL EXAMINER [] ab 
ete ASSISTANT MEDICAL EXAMINER [} 
<3 ~ 
& 2 Ramiyes Frank J, Broschart DEPUTY MEDICAL EXAMINER F>LI~C} 
2 S Ro. acy iggreel) ‘2b, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
(Specil bs Ps 
°° ay 4/29/61 t. “incoln Prince George Co, Maryland 


|. FUNERAL RIRECTOR’S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR 'S SIGNATURE 
VS, AISME(S) ae eeler funeral Home-1331 E, Montg, Ave, 
p 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mia i 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Peaks oh dr ova aa P oi yk Seta) 45 é 


5 2 = - 

& 238 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a ee ¢. COUNTY Reires SCOURTY 

a | Lizz LOLLY MARTEAND beh _Beantpeanery 

i ea = = _ 

&. b. CITY OR TOWN {if outside corposéfe limits, ¢. LENGTH OF STAY IN Ib Lhe ble. limits, weite Pere coca 0) 


write i be es n st town) 
5 we EL “OR INSTITUTION. (if not In hospitel, give street ine . STREET DRESS @. 15 RESIDENCE 


bite tent. . = =| VAS Sy Coral Seg D rs ve ws Ue 
First Middle Pp ikh | + DATE Month 


Mina 027 ae Sopris. Le 9 Gf 
8. DATE OF BIRTH 9. AGE (In4eors |IF UNDER T YEAR| IF UNDER 24 £ 


"| 6. COLOR BR RACE 
|7. MARRIED [_] NEVER MARRIED bithder) [sone] Dem SerTIHOTR ca a 


| paroae. DIVORCED Av S962. BY. 
TOs. “USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ie LAS ‘(County & State, or foreign Pa 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working ae if retired) 


euife | 41 pa le te 


13. FATHER'S NAME 'S MAIDEN NAME 


nt eZEk. A Lil LUE ase = * . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ie Address 
Ad “= 

INTERY. ETWEEN 


(Yes, no, pf unkown) | (IFyes give werordetesofservice) 
sh ree y oh hou, Heontsciabrct {. 
18. CAUSE OF DEATH [Enter only one ce: line ay apd (ed ‘ONSET AND DI 
Pam eames ean JDO ae f i ve si EMBoL lz IN Apion Ld 


DUE TO 


y- which (b}_ Pe Ta 


geve rise to Inmediete couse 


(e), steting the underlying DUE TO * oy 
couse lest. 7 a Leh: es yn Sol % & ae ee 


aad 
—_ 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 


|, and in any event, within 72 hours-after death. 


attending physician and completely filled in 
Then please remove carbon papers. Pages 1 and 2 s! 


The law requires that the death certificate be executed within 24 


retained by the hospital or attending physician. 


g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]| 19. WAS Suni 
= PERFO! 

g Ki Yes [No [J 

ie =~ = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

E & | OR CONTRIBUTING [] CAUSE OF DEATH 

n 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

9 5 20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Heme, farm, | 20%, (City or town) = (County) {Stete) 

3 s ise wae Not While factory, street, office bldg., etc.) | 

2 = et work 1 

wy 


‘OR; After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


192.24 to 


feath occured @ causes and on the dale stated above. 

2b. oat . 

ATTENDING D. STAFF et 
[A oirector [] puys. (} 


that (I) (we) last 


21. 1 certify that (I) (this hos, 


Tl 


TT: 


@ 


saw the deceased alive o1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


r) x 220. SIGNATURE 7 é 

ae LliA vs Sc on eel BaD) [teres = 4 ‘L, Ve, 
z 3k 22c. eZ IAN'S a 22d. ADDRESS. = 7 
Re NAME (Type) / y L fr 
Be ta " (Lat Ase z Af on Soe 
ee 2 230. SURIAL, Le pag 23b, DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town Br seu ity) Tee) 
020 Deir eee ig ey CS \BBIMLL Cli uel POC SF Zs. pe 
Hat 3 EC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

YR AIS (4) 24 FUN Pi 7 IG NAT USS ADRESS 25a. Ri : 

15m 9/60 ' Pi Ls Jee Oe) ee WL Le. pare APR 19 '61 Cutt be. Feith 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
* pig ais uence RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH a4 ay 5 
shy ap DEPT. |=: resis DEATH [a 2, USUAL RESIDENCE (Where deceased lived, If Insituligng Rasidanca balora edmission) 
3 *: . STATE lb, COUNTY 
Fy 3 3 Ke GY. MARYLAND : Ver Cd jd ee Mee ge 
3= b. CITY ore ae oulside effporata limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TO! ouige corporete limits, 9 end giva naarest sawn) 
oS «titi. RURAL and give neei 
a _Pakome fahix'| D.0A |x lBcke Sy 
ro 58 ” ‘is "NAME QF HOSPITAL OR INSTITUTION [if not in hospital, give sireaf eddrass) d, STREET 700i! 1S RESIDENCE 
az2 we) ON A FARM? 
SEs. ash Daw Ales 2 SOF (6 & res[] NOLL 
reges “3. NAME OF 7 First Ta 7. DATE Month Year 
525 0 DECEASED OF 
=e f2 M (Typs or print) A Ne = f om DEATH Pe 5 19 Ge 
ie 4. 5. SEX A | 6. COLOR QR RAE! A‘appieD [Gprever Marri [] | & OATE OF 0 rs | IF UNDER 1 YEAR| IF UNDER woke 
Su ea “ ro) gh Pry Days | Hours] Min. 
5 Beng wipowep {| _vivorcep [-] | 
Zain TOs. USUAL OCCUPATION (Giva kind Tob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHP) 10 (Stele or 9G country) 2 if OF WHAT COUNTRY? 
Sg “a3 most 9f working lifa, aven if reli ae 
3 ea tRica | Are beg CSS | An £DS1 AR 
<e9 13, FATHER’ G 14. MOTHER'S MAIDEN NAME 
9 -—< { ai = 
Nee ENWETH ~Eurz Aten A FeeeT 
rae er ee EVERIIN(ULS: ARMED, AES |Z SOCIAL eB NO. 17. hes Addrass “7 
o ‘es, no, 0" Bay bonis Jetes of service! 
. Wea os 97-16-fash Ke wieth Melts” gé0c-10¥ © te My 
aE 18, CRUSE OF DERTH [Enier only one cause per line for (a), (b), end (e).1 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___& 


Mex 9 = § DUET0 


ek, Canta h ag Aceanr < 


Conditions, if any, which (b) 
gave rise to immedieta cause 
(e), stating tha undarlying 
couse last (o) 


DUE TO 


to burial, cremation, or removal, and in any event 


IL EXAMINER: This certificate should be executed withi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


2 
= 
Ea 
2 
os 
Se 
ay 
£§ 
By 
Re 
Bs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}| 19. WAS AUTOPSY 
# SORT oe ee PERFORMED? 
uv -e 
gs 3 ves L] No §@] 
S 4 & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Part Il of ilam 18.) _ 7 
5 
28 re & | PRIMARY [1 or CONTRIBUTING [J 
== 0 | CAUSE OF DEATH. 
£3 3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) (State) 
5 GC 8 ‘Hour um. While Not While fectory, street, office bidg., ate.) | 
Anas 2 bin. 19 jet work {_] et work [-] ! : 
$e 5 21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection kl Inquiry bel and in my opinion 
c= = . a: oe * 
+ 3 death resulted from: Natural causes [Xt Accident Oo Suicide ie Homicide iat Undetermined manner {cal 
vo 
° 8H a CHIEF MEDICAL EXAMINER [_] 
wes é ACTUAL ~ 
S35 3~ DaRnuae mn.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pe 33 5 ee DEPUTY MEDICAL EXAMINER [FL Way fina / 
Pozes NAME (Type} PAA rT [3 bos cha AY Address (Streat, city, town, or county) —_ 
wl 238 oa ns fos 22b. GATE THPREOF 22c. NAME OF CEMETERY OR CREI RY 22d. LOCATION (City, town, or country) -s 
§ fh = REMOVAI valid ee 4 < — (Ke 
Oax~od 6/ BI te Ye VRCK | f7LLS Chew LA 
i aed neg ADDRESS 2ée. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME oy) 
3M 7/59 2/7-F pahPR 1 4 61 Onthun £. Pinta 


A i 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4546 CERTIFICATE OF DEATH ‘ {) 4 453 > *; 


3, 2 — a — 
Fe 1, PLACE OF DEATH lived, jence befor 
a 2 e, COUNTY b. COUNTY 
cae _ MARYLAND + >) Xx 
4 . LENGTH OF STAY IN Ib | <. CITY OR TOWN. 3 outside corporete limits, wrile RURAL end give + town) 
none —| - CEL P07 ae 
I, give street eddress) i} TREET ADDRESS |e IS RESIDENCE 
| me ON A FARM? 
fh de Gan L725 Dy STV, error 
Pa. IE ©) First Middle Month Dey Yeer 


i ee eee 


DEATH 
eS ae nh On _ < F. pail oi 
5, SEX | 6. COLOR OR RACE 7. MARRIEI EVER MARRIED B. DATE OfAIRTH *. acento tices 

irthdey 
wioowed [] _bIVoRcED Gert JO [926 


nt, within 72 hours after death. 


1p V2. 3S ve 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: BIRTHPLACE eae & Stete, or foreign country) 
don: ate most of working life, even if retired) 


fl77 = | LB. INA 


Pies eR ‘NAME 14. MOTHBRAS MAIDEN NAME 


| oe. <- ay MT [0 pee mye 
vi WAS Poe Ls Ae U.S, ie ied Mar ~ SOCIAL SECURITY NO.) 17. NP ae = a Address r 
RRO NaC Oe Ee, 
577 - $2. Mi mes L bre} Bide Gis libtte. 


ician and completely filled in & 


Then please remove carbon papers. Pages 1 and 2 sh: 


7 


and in 


e attending phy: 


18. CAUSE OF DEATH [Enier only one couse per line for (e), [b}, end (e) INTERVAL BETWEEN 


- { INSET ID DEAT! 
ei L DEA — (= Pe A + = j 4 3 AND DEA a 
i Ox. pone bones , Meer anck Cenncal nodes , f 


ry Big if eny 
geve 
(e), stefing the underlying 
couse lest, 


s that the death certificate be executed within 24 


etained by the hospital or attending physician. 


ise to immediete ceuse 


|, cremation, or removal, 


DUE TO 


(c). 


After this certificate has been signed by th 


ld be detached for use as the burial-transit permit. 


ited with the State Dept. of Health prior to buri 


rs PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Givi 19, “WAS AU AUTOPSY — 

a PERFORMED? 
& S 

¥ ]200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item $B.) 

= OP CONTRIBUTING [j CAUSE OF DEATH st 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

2 = wa 

3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm | 20f. (City or town) (County} 

6 Hour 9.m. While __Not While fectory, street, office bldg., etc.) | 

: ae — 19 et work et work | — I =~ 


ENDING PHYSICIAN: The law requi 


‘aa 

20 21. 1 certify that (I) (Hrisctmmite!) attended the deceased from... C2 Io. p&...2:, 19.1, that (1) (we) bast 
2: saw the deceased alive on,/ Orch. 25. 19.6L.., and that death ale Hf | M, from ne causes sit on the date stated above. 
r) ee / ; — fe ATTENDING, eh STAFF Q. "2 Yaa 

Ea 
es oa} Y : MD oe mp. | PHYS. D@ orecror [] Prys. [7] ai 2196 = 
Bas? ‘22c. PHYSICIAN'S 22d. ADDRESS 
= oe oO NAME (Type) 
he (te ae = = ee = = Z : ae 
0252 230, BURIAL, CREMmHOM: | 23b, DATE THEREOF OF CEMETERY ‘OR CREMATORY 23d, LOCATION (Cit or cout aa _— (Stete} 
meh s MENAL, (Sposify) 
oto8 __ bladens 2g Re , 
J 

YR AIS (4) A | 2Se. REC'D BY be lg 2b. REGISTRAR’S SIGN. 

15M 9/60 |oare APR 7 ‘64 Cinvthun 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Doin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wi é xX DUE TO 


Conditions, if any, which ()_ Trauma 


re 


gave rise to immadiete couss 


‘OR STATE é MEDICAL EXAMINER'S CERTIFICATE OF DEATH { ae 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, if institution: Residence ‘bbfore’ sion) 
SF ee Maryland b, COUNTY 
33 Montgomery Maryann ||} nd Prince George 
Sz b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib © zy OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
5 et write RURAL er Rural neereg! town) 
ae / Bethesda 14 days Clinton ee! 
= § ~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS = ~ | ® IS RESIDENCE 
23g —é y ON A FARM? 
3 305 U.S. Naval Hospital a _ || Box 734, RR Rl z Lys Nol] 
€s 3 3. 3. NAME OF First _— Middla bast | 4 eee ~ Month “Yeer 
Tov - 
< Piped DL Ellis perers | "**™ april _ “F 1961 
£5 5. SEX 6. COLOR OR RACE] 7, mARRIED fx] NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 Hi 
g2 e ‘ 4 last birthdey) peel Days | Hours 
3 Male (Caucasian | wiroweo[] — ovorceo[]| 5-1-04 “a Me 56m. | 
lie 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= iy o g done during most of working life, even if retired) 
$ave Officer U.S, Navy Kentucky USA_ 
asi os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - — = 
2a; 
ry William B. PETERS Rohda Helen MC GEOROGE 
9 \2 | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ Address - . 
oe (Yes, no, or unkown) | (Ifyesgivewarordetesofservics) 
eeeE |_ ves 7 19330 1946 (W) Mildred E. Peters, same as #2 above 
270% 1 18, CRUSE OF DEATH [Eniar only ona causa per line for (a), (b), end (e).] | INTERVAL BETWEEN 
x os s A BY, ONSET AND DEATH 
=soeP PART I. DEATH MEDIATE cause @)_ Intercerebral hemorrhage P-.. oe 4 _ 15 days 
2 = 
Ses 
a9 
£s 
eg 19) 
a 
= 
i 


3 
3 
o 
F} 
2 
3 
a 
2 
3 
= 
: 
2 
a 


a 
2 
2¢ 
Be 
aS 3 2 (a), stating tha undarlying se) 
es & couse lest. «_Auto accident 7 4 
5 3 € 3 ; PART Il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE T TERMINAL DISEASE CONDITION ¢ GIVEN IN PART. Tal] 9. WAS AUTOPSY 
3s ee PERFORMED? 
ie € yy 5 YES no [] 
S35 = . EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part! or Pert Il of itam 18.) 
eee 5 PRIMARY (or CONTRIBUTING 4 ee ge ee oe 4700 Block 
are e ae ae _|Driver of auto which was struck by another vehicle ,Rt,_ . 
aS 2 o 3B z 20c. TIME OF INJURY ‘Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (Clty of town) (County) (Stata) 
50 Po s Hour 2%. While Not While ns factory, seal, office bldg., ale.) | 
Fete 1G18| o:BO rm 3-19 6 |stwok[] et wort fe] Btreet Silver Hill,Pr. George, Md. 
3 one 21. I certify that | took charge of the remains described above, held an Autopsy Kh. Inspection im) Inquiry im} and in my opinion 
=O FS ot death resulted from; Natural causes ["], Accident [XJ Suicide ["], Homicide ["], Undetermined manner {_] 
At: => CHIEF MEDICAL EXAMINER [_] 
~~ 
a cag pa a Dri Jf 4 Better, 5 aan Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
b B38 2 eae DEPUTY MEDICAL EXAMINER [X] 4-6-61 
rf 2 EXAM! 
B5DHS NAME (tye) Frank J. BROSCHART, M.D. Address (Steet, ciy, own, or county) GALthersburg, Yd. _ 
ig 3 eS 22a. Lari ead 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {Siate) 
Sh specify 
oarosd Bur 4-10-61 Arlington National Arlington Virginia 
ae 23. FU [eu ‘ADDRESS WashDC 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 0’61 Cntlon 
5M 7/59 ne Bros. Faneral Home, 1661 Good Hope Rd.SH oar APR Hl 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 54 nn DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
al 


8 CERTIFICATE OF DEATH (45358 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o. STATE 


1, PLACE OF DEATH 
9. COUNTY 


: Montgom MARYLAND Ay eecoehiny 
&: b. Gore ey (le .. won limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
rdighten wari ype 
2 Bethesda 12 days Newark a” i.4 
3 d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS i 1S RESIDENCE 
ia al OR INSTITUTION - ON A FARM? 
s The Clinical Center, Bethesda 1), Md. || 84 Magazine Street yes (] No Df 
5 3 oye First Middle Lost 4. pare Manth Day Yeor 
% (Type ar print) Walter Henry Paul Peterson DEATH April 211961 
e S. SEX 6. COLOR OR RACE |7. maRRIED Gq NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White widowen [] oworceo(] | January 7, 1919 ys. 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most of working life, even if retired) 


Seaman 
13, FATHER'S NAME 


Walter P. Peterson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yea, no. oF unknown) {IF yes, give wor or dotes of service} 
Yes | 138-12-76 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and (9.] 
PART. DEATH MEDIATE cause (fLbXAL insufficiency with congestion of the 1 
4 } y, DUE TO insufficienc 
hi 


10b. KIND OF BUSINESS OR INDUSTRY 


Shipping 


11, BIRTHPLACE (State or foreign country) 


New Jersey 

14, MOTHER'S MAIDEN NAME 

Janie Hodgkiss 

Ww. INFORMANT Th & Medical Record Address 


The Clinical Center, Bethesda 1h, Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


UsSehrs 


Then please remave carban papers. 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


Conditions, itsany, Meith prheumatic heart disease, Mitral stenosis and mitral Years 
ise to i diate 

Sir Gigi DUE To 

west 2 fe 


= 

ry 

& 

5 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

E 9 at PERFORMED? 

3 3 ves K) No (] 

2 \, | & [ 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 

2 _) | & | or contrieutinc 1 CAUSE OF DEATH 

2 AL [8 [Mir ertHer, NOTIFY MEDICAL EXAMINER) 

6 SS 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 

¢ 2 en ne Rea foctory, street, affice bidg., etc.) | 

= = p.m. 19 lot work [J] of work (J i 

5 5 

iS Apral<9 «. 19-61, to_ Apri. 21... 19.61. thot (I) (we) tast 

3 I 

5 peat 2 196 _ ond that death accurred ot 2.25 pfrpm the causes and an the date stated above. 
EN os : Mo. SIGNATURE — Mb. DATE 
Pa ed ATTENDING MED. STAFF 
wees / Md M.D. | PHYS. Director C__ PHYS. 25) 4/2276 
o?¢s ‘2c. PH i 72d. ADI * 
o5a2 Baan resSThe Clinical Center, National 
e238 Je ROLAND FOLSE, M.D. Insijtutes of Health, Bethesda 1, Mds.. 
Fd Bg° 230. SURIAL, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
iL 
rene urtatefansit 4-23-61 | Laurel Grove Mem.Park Paterson, New Jersey 
tae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
at 
1s ROBERT A. PUMPHREY Bethesda, Md. parAPR 25 ’61 Cittan & Man 


a< 


as 
=> 
3 

oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
£9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ba CERTIFICATE OF DEATH (450! 
2, USUAL RESIDENCE (Where deceated lived. 


Bistrict of ¢ 


c. CITY OR TOWN {If autside carporote limits, write RURAL and ~— nearest a 


Es 


a) 


te es OF DEATH ‘idence befare admission) 


fionteomery 


b. CITY OR Heat {If autside corporate limits, write 


MARYLAND 


cc. LENGTH OF STAY IN Ib 


t 


ate has been signed by the attending physician and completely filled in by the fu 


RURAL and give nearest town) 
Bethesda 6 days Washington £ gE ME are | 
’ ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
~ 9] OR INSTITUTION a ON A FARM? 
wa ini rf 3819 Beecher Street, NW. Ys NO 
DECEASED Middle Lost 4 Baa Month Day Yeor 
(Type or print) Rub: Arlena Pippel DeaTH April 8 i9 61 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Doys | Hours] Min. 
is. 


Female White —_|wirowen _—pvorctoO | December 8, 1920 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [[] ih DATE OF BIRTH 


11. BIRTHPLACE (rcle ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife None Georgia UeSeAbe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Guy Strickland Lora Wheelus 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Ades 


“Yo "te tnasceStainable The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
TMAeSIATE Case i io Septecemia 


a a9) Lb of DUE TO 


Then please remave carban papers. Pages 1 and 2 should bi 


the State Baord af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


¢ Canditians, if ony, oe Chronic Myelogenous Leukemia 2 Years 
— gove rise to immediate 
= couse (a), stating the under. ( DUE TO 
gas lying cause last, (¢ 
i 5 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eae 
S228 @ E 
S525 a 15 Congestive heart failure vesK) NoO 
2 3 = 20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl af item 1B.) 
D> & [OR CONTRIBUTING (CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $ 6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
eS 3 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
si 3 p.m. 19 lot work [] ot work [J ' 
$s leceased fromFebruary 21 yo 61. to_ April 8 19.63, that (I) (we) last 
<< 


21. | certify that (I) (this haspital) syenges per 
saw the deceased alive on ApYil 8 __ 1901. ond that death accurred ai) OM We causes and an the date stated abave. 


¢ 


8 
g 
J 
§ 
D 
® 
os 
o 
te 
o 
vU 
y 
e-) 
= 
3 
< 
” 
o 
D 
9 
a. 


= vf] Ta. SIGDAATARE ee. ‘2b. ad 
5 F 

et mo.| PHYS 3) _BikecTOR PAS. 4-8-61 

Be ; 5 = 
° a6 | 2a nr na anoess The Clinical Center, National 
fez Edwrd Ee biked Institutes of Health, Bethesda 1), Md. __ 
Fy 33 Za. BURIAL, CREMATION. | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, town, ar caunty) (State) 

>> 
ps Arlington National 

3 
g e woe dte bo ‘ ae 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

os f 

RAIS (4 webladhee pou" \owapa 12 '61 Chaitin L. Flee 


onl 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
“55 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH qn 


Poge @ 
icector, 


1, PLACE OF DEATH 
Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE 


South Carolina Eee 


o 


b. CITY OR TOWN (IF autside corparate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
Bethesda 98 days 


c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


Loris 


agai be 


vl 


etely filled in by the fre: 
Pages 1 and 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS 
OR INSTITUTION 


e 5 PRS 


? 2-2 ‘A FARM? 
f x a No 


. aes First Middle Lost oe Month Day Year 
(Type ar print Elbert Delano Porter, Sr}, deat April 23 1961 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Days | Hours Min. 


duly 31, 1938 22 yrs. 


7. MARRIED Ei NEVER MARRIED [7] 
wipoweD [] Divorcep [] 


te be executed within 24 haurs ofter d: 


ica! 


100. USUAL OCCUPATION (Give kind af work “ake KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
icultural Statistician Farming North Carolina UpSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JR. Porter Eunice Stevens 
Re eee miei ites 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
No | Inasc: bile The Clini land _ 


Then please remove carban popers. 


The law requires that the death certifi 


jaspital ar attending physician. 


ING PHYSICIAN 
After this certificate has been signed by the attending physician ond compl 


TaD | 
e 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b}, and (c.] 
PART !. DEATH WAS CAUSED BY: 


} £ 3% IMMEDIATE CAUSE ofepticemia producing shock 
Conditions, if any, Bris * sy 2 1 2 


gove rise to immediate 
cause (a), stating the under- 
lying cause last, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 

L DISEASE CONDITIQN GIVEN IN PART 1[a)|1°. WAS AUTOPSY 
2 Of right Tung ()19- SERFORMED? 
S yesK) Not] 
= Ss 
© [0c ACCIDENT WAS UNDERLYING 
& ] OR CONTRIBUTING 1) CAUSE OF DEATH 
© [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fo, T20F. (City oF town) (County) {Stote) 
3 Have. m. viii. SPIRO ares foctory, street, office bldg., 
= lot wark [[] at work i 


961, and that death occurred ot 12 2BAdom the couses ond on the ae stoted above 
b. DATE 


mafARBONS 2 BiPeroe a Wey 
7a ADDRESS The Clinical Center, National 
| Institutes of Health, Dethesda-1;,-Mde—— 


Tic. PHYSICIAN'S, 
NAME (Type) 


the State Board af Health prior ta burial, cremotion, ar remaval, and in ony event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR AT! 
* TO FUNERAL DIRECT 


Ec 
an 
=> 
ae 


23a. BURIAL, Rot ‘3b. DATE THEREOF 120. N NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
BUrtaL-THansit 4/24/61 cA Gareintee 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,,,APR 25 ‘61 Chan” ft 0a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, n0, or unknown) 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


| Ut yes, give wor or dates of tervice) 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), ) ‘and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Disease . 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then pleose remave carbon papers. 


or removal, and in ony event, within 72 haurs after death. 


_ CERTIFICATE OF DEATH an4: 
+ ASS ns 3 os 
& 3 aS Brace oF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: ce before odmission) 
8 
Beye bral Ae MARYLAND 4 - n d RA: oe 
Sgt oe cs TOWN (if ¢. LENGTH OF STAY IN 1b IN (IF outside corporate limits, write RURAL on fe ive nearest town) 
4 so R MON give, ne ek 
> NGA es on, 
22 4 ae OF nA hospitol give street ADDR : 1S RESIDENCE 
=a RINSTITUTIONGS "A" pope gare Mee “Nlaz pales} S y ° ON-A FARM? 
Ss LO D1 / VALe¢ Of Wr 4, Shi 5 OO 
3 5 3. NAME OF Middle lost 4. flag Month Year 
= * (Type or print) E Yr, DEATH vA 196 vi 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED EMACEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 e . f lost birthdoy) [Months] Days | Hours] Min. 
2 A cols wiowen] —vvorceo | Serre i [62 yn 
E 100, USYAEOCCUPATION (Give kind of work dane] 108, KIND OF wees INDUSTRY 1. ] HP é {St iE foreign country) 12. CITIZEN OF WHATCOUNTRY? 
8 during most af wofking fife-pven if retired) el ema cl U S A 
2 Nan [tek oa rd ee lan Hebel 
o 13. FATHER'S Wie AD, 14. MOTHER'S MAIDEN 43 at ( 
E + Ve R 
3 Crem ERAT +loveNnce ORN 
ES 
£ 
& 
> 
2 
£ 
Hy 
= 
c] 
© 
= 
= 
rr) 
ay 
¢ 
D 


Hour a.m. While Not while foctory, street, office bldg., etc.) | 


at wark [] ot wark 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter 


D 


$e De. OUE TO ard: { f > t 
= Canditians, if any, which (by M4 oc 413 Lon¥ ar ow (0 Mw 
E gave rise to immediate 1. Ps 
cause (a), stoting the under- . 4 ~ KK 0; 32 

ae lying cause last. rtert asclere o KEArTUS Cd Se_L fete 
236 tS Panr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Roz ) 
£33 re) S yes no 
Ere © ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I ar Port Il af item 1B.) 
Saraes & | OR CONTRIBUTING CI] CAUSE OF OEATH 
H G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & ]20c. TIME OF INJURY Manth, Dy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
<3 4 
Cues 3 
3 2 
is 
Bey 


ie, that (I) (we) last 


e causes and on the date stated above. 


« 


the State Board af Health priar ta buriol, cremotion, 


22. a 
5 ATTENDING ED. STAFF sich 
ae ] a Pays. 
Oes aa ADDRESS K 
xe 
z 23 0S Sam nit Poe Kens, age 
Beseo | pL @&€oerge JdY Pe 4.0,  |/65/f ~@Marfe NEN Cantuel Ride 
3 sy j "ATE THEREOF £ NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tawn, ar county) (State) 
= a Byosier y) AY él Ash Memorial., Sandy Snri 7" 
owe 5 aaa =i Pra 7 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS . /—Heckville, Ma, 
5a yay) : b DATE apg 13 ‘61 Cittun £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4552 CERTIFICATE OF DEATH 


— 
v 


A 
~ ce = j A 5 ‘ 3 
& ge as wee EDEN 2) eh sens (Where deceased lived. If institution: Residence before olifhi - 
2 ee a. b. COUNTY 
“ 32 Montgomery piesa ‘Maryland Prince Georges 
= o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ee 8 RURAL and give neores! town) . 
at Bethesda 8 Days Adelphi MOQ 7-2. 
i 6) =¢ ‘d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS e. 18 RESIDENCE 
iz OR INSTITUTION ‘ON A FARM? 
3 he nical Center 9412 Adelphi Road, Apt. #2 yes (]_ NOG 
5 3. NAME OF First Middle lot 4, DATE Month Doy Year 
- DECEASED | OF 
$ ype or print Patricia Dean Pringle DeaTH = April 6 19 61 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe all lost birthday) [Months] Days | Hours] Min. 
Female White winowed]___—ivorceoO] | 12 September 1930) 30. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Texas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leon LeBlanc Elizabeth Nix 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fer, 90, oF unknown} | {IF yes, give wor o¢ dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record “The Clini 1 
1,63-36-5159 4 i 


Then please remove carbon popers. 
In, ar removal, ond in ony event, within 72 hours after death. 


ficate has been signed by the attending physicion and campletely filled in by the! 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: beige) ial 
2 IMMEDIATE CAS (o,_ COngestive heart failure 7 days 
ra \N DUE TO 
< Conditions, if be SS Cardiac hemosiderosis 2-3 years 
E gove rise to immediate 
g cours (0), stoting the under. ( PUETO Aplastic anemia > 

pte File Latte ett, fe c¢ ane years 

reeks pedi BS 

Bes ra Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

eS = 

“S °'5 , 15 yes &) No 

Pe BE AA] E [200 ACCIDENT Was UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18) 

s 3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5 é U I (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sees &§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 

Fea East 3 Hour 9. m. 1p While Not while Tentciaeatreet, (tied) BGG et 

si ee = p.m. jat work [7] ot work 

4,28 

sin 5 21.1 certify that (f} (this haspital) attended the deceased fram. March .29,... Pease ta. April - 6,--. 19.61. that (FP (we) tast 

S23 
a=. ae saw the deceased alive an April 6, 19_61. and that death occurred at $3 PMom the causes and on the date stated abave. 
@. 2 Za. SIGNATURE % ie Wb. DATE 
bet hc From @ . len. 2 Mo. | PRYS. Oo Bikecror OAS fo 1/6/ 61 
aoe CLES va Aooess The Clinical Center, National 
2ple ype) 

Sezee leon E. Rosenberg, M.D.’ | Institutes of Health, Bethesda lh, Maryland 
#3 pale Ze, BURIAL, CREMATION, | 730, DATE Pa, Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 

2 6 4 Fal ? Ae pg? Wa aa as 
of ft Z =J-b/ | SIF eae BLMET OWN TERPS 
ete 24. FUNERAL DIR as SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

sn 4 Re ’ aeare 
wee Wi Wi CHAMBERS CO [BLE EFF LLE ST (ge MRA) then LE 
Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4553 CERTIFICATE OF DEATH 4543 


(ye, no, oF unknown) | Uf yes, give wae or dates of service) 


st 
& 3 3 a iN peacet Lal DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ £3 ~ f. MARYLAND b. COUNTY 
ae M Montgomery ‘District of Columbia 
tg@oe b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
<: 2 RURAL ond give neores! lown) ?) ~ 
3 Bethesda 43 days Washington fr) x = 
£ |. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=O So oOR INSTITUTION ‘ON A FARM? 
“ y yes (1) No 
2 Center, Bethesda 1h, Md, || 22h Eye Street, NW. 
°. x ede of First Middle Lost 4. Peis Month Day Year 
3 (Type ar print) Jean Alfred Pulver DEATH April 1719 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [§} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
@ birthday) [Manths] Days | Hours] Min. 
é Male White wioowen[) _ovorceo L] | February 20, 1899 yes | 
& 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) 
5 Professor Education Switzerland UsSshe 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 
@ Christian Pulver Eliza Christen 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
§ 
g 
3 
a 
i 
$ 
is 
= 


in, ar remaval, and in ony event, within 72 haurs after deoth. 


After this certificate has been signed by the attending physician and campletely filled in by the Mune 


IDING PHYSICIAN; The law requires thot the death certificate be executed within 24 hours after 


No 033~18-1357 | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and (l-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
= IMMEDIATE CAUSE (a). Pulmonary hemorrhage hr, 
J ™ DUE TO 
- 43 5 
= Conditions, if any, which Metastatic rhabdomyosarcoma 
E gave rise to immediote tb) w a Se 
a couse {o). stoting the under. ( DUE TO 
gts lying couse lost. o 
28s a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
~ - 
4a 3 Pulmonary emphysema vesXX NoT] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Bs & | OR CONTRIBUTING T] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3% & |?0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote} 
5 5 Hour <6, m Whilesua. (Nene factary, street, office bidg., etc.) | 
3 = p.m, 19 Jat work [7] of work i 
$ 21.1 certify that %} (this haspital) attended the deceased fram..March_ 5 ne 19.61, ta. April__17_. 1961, that $8 (we) last 
2 


saw the deceased alive on_April_ 171961 and that death accurred at $238, faa The causes and an the date stated abave. 


the State Board of Health prior to burial, crema 


é 
8 
: 
s 
3 
: 
ie 
© 3 i Ee SIGNATURE 7b. DATE 
ro = ED 
ate At Sie mo[AMENS Biro HAE Gi WAWTA 
Be 
crag / Te Seis ; 7 TOE Tg Clinical Center sy National. 
Rese \ LInstitutes of Health, Bethesda 1), Md. 
& 3 2 e Ba. eG eS 23b, DATE THEREOF (23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or caunty) {Stote) 
Es) VAL (Speci 
ses 3 Cre 18/1961 | Cedar Hill Crematory | Prince Georges Co., Md, 
- ‘\. 24 EUNERAL DIRECTOR'S SIGNATURE Dn, 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
wee Rawblers Sens 1756 Fa, ARE ANW ——_foweAPR 19°01 | Casta £ Kosua 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4544 


~ ce 
& 3 3 i gues SpEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) Us 
gx °. i. 4 b. COUNTY ‘ 
oe 3 Montgomery MARYLAND D.C. 
& > b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If autside corporate limits, write RURAL gnd give neares! fawn) 
RURAL and give nearest ‘tawn} 
2 Kensington, 24 days Washing ton ms 7X 3 
2. d. NAME OF HOSPIT: tin haspital give street address) d. STREET ADDRESS 7. Is RESIDENCE 
s 6 ‘OR INSTITUTION 3600 Ne CoOnia's ‘Kivenue ON A FARM; 
s Kensington Gardens Sanitarium 3880 Porter Street, N.W. ves E]_No 
6 3. NAME OF First Middle Last 4, DATE Manth Day Year 
co DECEASED ° OF ' 
3 {Type ar print) P SE . DEATH LPL E 196} 
3 5. SEX 6. COLOR OR RACE /. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR|IF UNDER 24 HRS. 
& : lost birthday) [Months] Days | Haurs| Min, 
FE White |wiooweo Ba pivorceo ) |Oat, 25) (£2) yrs: 


10a. USUAL OCCUPATION (Give kind af wark done} 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign 


Hungary 
14, MOTHER'S MAIDEN NAME 


Julienne Bruckner 


country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during mas! of working life, even if retired} 


Housewife 


John Kisler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


17. INFORMANT Address 


ensington Gardens Sanitarium, Kensington, Md. 


16. SOCIAL SECURITY NO. 
{¥as, 10, 0° unknown) 


no 577 =206)1,6 


he yes, give wor or doles of service) 


Then please remove carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dg 
fter this certificate has been signed by the attending physicion and completely filled in by the fui 


‘aspital ar attending physician. 


+ 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (c).} 


Syren. Cop cbhral hi poenb-tein 
<a ; OO Cine Le ee eee eae 


» DUE TO 
DUETS la bwpfar ve. Copl pal Leaenlirn 


Canditions, if any, which 
{c). 


gave rise ta immediate 
cause (a}. stating the under- 
Paar Il. OTHER SIGNIFICANT CONDENS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


lying cause last. 
ves No] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


} 


b) 


el MALE. 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii af item 18.) 


— 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) 
factary, street, affice bldg., etc.) A 


1 
21. 1 certify thot (I) (this-hospitat) ottended the deceased fra ! pF t0 pret gA.., IL, that (I) (we) lost 


mn bedcrnc — 
heeds Wwf ond Ocean ween, from the causes ond on the date stoted above 


{Caunty} {State} 


MEDICAL CERTIFICATION 


the Stote Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


e Q 4 2b. DATE 

Fy A 5 iS ; SIGNED 
phy CAILE AA wo AON £7 Biba ANE 4-3-) 

Fs 

oe 3 Zc. PHIGICIAN'S ‘22d. ADDRESS s V7 
abs pA ) , —2/) a 
Zez TPT A DOR EWS ‘Puy, tes sew ney STN Mahe. bees 
FA £2 ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, iawn, or cauniy) (State) 

>o 
roe 

€ 5 Moun Wash ine ten > ¢ 
2 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ¥ D BY RI Ss SIGNATURE 
VR AIS 4) The S.E, Himes Company-2901 lth St. ,N.wWesapr4 ‘61 | than £, Faasa 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4555 CERTIFICATE OF DEATH 


) Y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Xi ee =a ved. institotion: 
. COUNT MARYLAND “BU COUNTY 


Pry PILE GA DPITLT 
¢. CITY OR ry “iy outtide eprporote limits, write RURAL ond give.» town) 


2 XLII 


soe 
( 


4545 


i 


th: Page & 
‘al director, 


poge 3 shavid be durached for use as the burial-transit permit. Then please remove carbon papers. Poges | and 2 shauid be filed with 


rs 2 d. STREET ADDRESS e BS Rega Sa 
ye 7 ‘ 
g 5 Yd 4 -~ £8 ea eo eo 
3 eS “3 
z 2 {Type or print) VEARE A A LL, FTTH 19 WA 
£ & at kag 
ae 5. SEX 6. COLOR OF RA Tr. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH % had HEUNDER 1 YEAR] IF UNDER 24 HRS. _ 
5 Sy jos! birthdoy = = 
: 3 FAW AY WIDOWED [JF owvorceo[] | ) See vin ng 7 St ae su 
2 wha 
4% § Wo. poaan OCCUPATION (Give kind of work done} 10b. KIND fold BUSINES S OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 12 12. “Ol OF WI hg 
emt most of working life, even if retired) 
$3 BLE ecm LOPE « 
= 14. MOTHER'S MAIDEN N, 
« o 
2 § , 
Pp. by. 
- 


' WAS DECEASEDEVER TR TN UL es ARMED FORCES? | 16. “Ze SECURITY NO. }17. INFOR 


Wes. 10,97 unknown) {HH yes, give wor or dates of terete) ie . 
ia 6 Lien a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), as ‘ond (c}. TRsTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B) apemee ieee 
a IMMEDIATE CAUSE (o 

zi x DUE TO 
Canditians, if ony, which SE. DIE 
gove rise to immediote 


couse (a), stating the under. ( DUETO 
lying couse lost. © 


The low requires that the death certifi 


: After this certificate hos been signed by the attending physi 


to buriol, cremation, of removal, ond in ony event within 72 hours after deoth. 


€ 
o 
g A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
° 
x ‘3 ERFORMED?. / 
“f els ve O No ou 
pes ‘ = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I) of item 1B.) 
2s & | OR CONTRIBUTING CT CAUSE OF DEATH 
ae & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
83 & [P0e. TIME OF INJURY Month,“ Dey, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 
Zs. S Hue’ “ovat White __ Not while foctory, street, office bldg., etc.) 
as = p.m. 19 Jot work [] of work [] H 
ru) = + 
z3 21. | certify that | atte ded the deceased from C4 oe 1019. YP, to_ Ka. Bf oe 19. €f thot | last saw the deceased 
ae 
2 alive an_: 5 _-., 12 Ol. ind that death accurred ota 2M, from the causes and an the dat Stated abo 
a ADDRESS (Street, city ar town, stote) DATE SIGNED 
< . ACTUAL vA Ze 
SRe2: ] ae? Y. ay bn 7 g 74 MO. . 2FO 2p Aakidnacor = LL LA, 
£a 
EI 
aeo35 mae sf 84 od 2 0 Cah 
Pay eae = Gel 
BSEOD [720 Gu URAL-CREWATION, [ 72. DATE THEREOF | ae 7 DATE THEREOF ae NAME OF CEMETERY QR CREMATOR Tad. LOCATION town, 
2328s EFOVAL Comet) TLL yf 24 
ofo os Ltt LLU Z7 re LL LE 
- oe 2. J DIRECTOR'S SIGNATURE ADDRESS Pda, RECD AF REGISTRAR 
ANS (4! y Fe fh, 
Wie) UU Legg2 a Ge FO72- YF. tt |\ome _ APR 1161 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4556 CERTIFICATE OF DEATH (4545 


rom 


Sn 
23s 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where daceosad livad, If Institulion: Rasidenca before edmission) 
eee a ee a. STATE of. b. COUNTY 
5 2 omeey MARYLAND M c HY] ov ary 
= b. CITY al rat {if obisida corporate Itmils, e yy OF STAY IN Tb © pe oy TOWN [if outside corporata limils, write RURAL and give nearas| town) 
: writy RURAL and ae nearest lown) 
%: he BY 


iE OF Tees OR INSTITUTION (if not in hospital, give 37 te 


18) nigTen) GAeAUE 
eae erheeinie fe. 7A 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRT! (i 
las} birthday) ek Deys | Hours | Min. 


wiboweD [] —_—bivorceD [] W8LITO SO yrs. 
Oa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
a i 5Ar. y Se ‘ ay Se 7 7) 
4. wt Ze, 'S MAIDEN NAME - = - 


AA ey fase. Casper 


17. INFORMANT Address 


Ma A ge0Ce 1. ctaten Reterele 


2a yes ty Chase. Z 
ress) é. ee ABDRESS wil 15 RESIDENCE 
= 3SO SZ bed hie aa | ves [] No 


~ last ‘| 4. DATE: ‘Month ~ Day Year 


DEATH # PO 96/ 


“79. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 


'y event, within 72 hours after death, 


13. FATHER’S NAME 


WAH Pes A 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
no, or unkown) | (Ifyes givewaror delesof service) 


© 


=. 
GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and ().] INTER’ 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: — . ‘i 
j 7 WAMEDIATE CAUSE (a)_ HOR TIC = 7TEAOS/S s UNDETER 
Vi f DUE TO 
Conditions, if any, which ~~ ab = 


geve rise to immediete cause 
{e), steting the underlying 
cause lest. 4 (e) 


DUE TO 


|, cremation, or removal, and in an’ 
} 


al work ["] at work [_] | 


ee 93-4 10.. CPP RM... 19.04 that 


WW 
. 1 certify that {I) (this hospital) attended the deceased from 


@ 

a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
£ = ENSE PERFORMED? 
2 A EL ARTERIOS@XROTIC CEREBROVASCULAR Dis ves C] no KL 
5 g aie = lh 

— = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

a @ | OR CONTRIBUTING [] CAUSE OF DEATH 

£ Y | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Steta) 
a & iougl ci While __Not Whila factory, stree!, office bidg., atc.) | 

2 = 

aay 

2 

a 


(we) tast 


iid be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1! and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


¢ retained by the hospital or attending physi 5 
TmaCTOR: After this certificate has been signed by the aitending physician and completely filled i 


i =o saw the deceased alive on... 4-2... 19@./., and that death occured WVhhAM com the causes and on the date stated above. 
Oe ATTENDING, STAFF 76. SIGNED 
See mo. | PHYS. biwecron 0 pxvs. [] 4f-20 - -6/ 
Kom os 22. PHYSICIAN 5 PES 22d, ADDRESS 
= 
Por ieee Spradzey Me Su VERBERC, MO TES Cond, AME. Nib. WASH de. 
g= 2 32 230. ipa ray CREMATION, | 236. DATE THERE % T3ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciy, town or county). SO _ 
eho aci 
aeons a3 Ley large | Warkngln 40 
a z : " 
VR AIS (4) Buia DJRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9)60 hagnk ee ce a 3605 Mae "| oacAPR 24 '61 tun 5, Traine 


Wak, (5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF vay tee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ v g 
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PJ 
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Sia ANO DEATH 


PART |. DEATH WAS CAUSED BY: i 
IMMesiate cause») Carcinoma, squamous cell, larynx 


CERTIFICATE OF DEATH 045 ay 
4 = — ——— / 
3°83 1. PLACE OF DEATH }] 2. USUAL RESIDENCE (Where decoesed livad, |f Institution: Residence bafora admission) 
a ee e. COUNTY || e. STATE | b. COUNTY 
5 an. Montgomery a manytanp || District of Columbia _ a 
a b. CITY OR TOWN (if outside corpore! ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside corporata limits, write RURAL and giva naarest town) 
= §3 ye aT give neares} town) uu / 
o> & Bethes Rural) days Washington + Mes? 
2 soars / NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give steel eddress) || d. STREET ADDRESS . «, IS RESIDENCE 
< oo 
= gfe 7 ON A FARM? 
# 3 U. S. Naval Hospital i x ves [] Not 
ts fe Ue s Ps amilton eet, NE. wales 
. 3. NAME OF First Middle Last 4, DATE Month Da m7 a 
2 5 P 0 Y ear 
a an DECEASED OF 
FH any (Type or print) DEATH if 
£ je aati ree __ Julian __ Hawthorne _—- RICHARDSON! =**™ April _—29—_—*19: OL. 
© ah 5. SEX 6, COLOR OR RACE} 7, MARRIED [3] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS,_ 
= «4 lastipirthiday)) | Fant! Days | Hours |) Min, 
= Male Negro WIDOWED DivoRcED [_] | Oct. 3, 1905 55 ys. 
2 ve . S: = Seb ioe 2 Spa” te 
rf es 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 rary dona during most of working life, evan if retired) | 
& 362 Truck Driver oe | Virginia USA 
= oo 13, FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME — — > 
£ oes | 
3 $42 Nelson RICHARDSON | Susy (Unknown) : a 
Ks Re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
£ 2s (Yas, no, of unkown) | (Ifyesgivewarerdatesofservice) 57-07-3157 (w) Mr Richard: fe b 
x i BAS s. Emma Richardson, same as above 
a @ bs os Wait | E ) ho 
£ $ 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).|__ INTERVAL BETWEEN 
3 a 
6 
5 . 
oC, c 
£ 2 
@ 
aegis 
2 S 
— 5 
i= 


After this certificate has been signed by the attending physician and completely fi 


21. | certify that & (this hos; that @) (we) last 


TOR: 


Try 


S>E 

oy 8 

PhS 

ane DUE TO 

Beck Conditions“if fany ,Avbich (b) wa . w 9 ox! we. - 

Vou gava risa to immadiale cousa - . ar =. 

2 a Ss (e), stating tha underlying DUE TO 

oe ait. A Se ) iets wa 
3 Sofa Z]__ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SBSso0 rie ——— SS PERFORMED? 
Bezes & ves No 
wgss % = [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) a 
& rie E | on CONTRIBUTING [] CAUSE OF DEATH 
meses G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 2 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
253 8. 3 Hour a.m. While Noi While factory, straat, offica bldg., atc.) | 
8 P85. Z nn. 19 at work ["] at work [_] 1 

B 3 Be 
hn a 

o C7 

2088 

A) 


saw the deceased alive on... Al 


32 irom the causes and on the date stated above, 

Pate ee ad * ATTENDING, MED. STAFF 22. aN 
se os Ang mp. |PHYS.  [.]_ Director [} PHYS. PX] 4-29- 
z on oe Wie. wr? es C = 22d. ADDRESS = i - > 

= NAME (Typa) i 

Po bes ‘w“, TAYLOR, UT, MC, USN _|U, 9, Naval Hospital, Bethesda, MA. 
gba! Tae, BURIAL, CREMATION, 236. DATE THEREOF 123d. LOCATION (City, lown or county) —(Slele) 

= REMOVAL (Specify) 
ovovs 5-3-61 Arlington National | Arlington Virginia 
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MARYLAND STATE DEPARTMENT OF HEALTH 
L 5 os DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ft 
“558 CERTIFICATE OF DEATH (4548 
Wy Get on DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence Fess admission) 


Poge 4 


a MARYLAND ups A> 6a. 
fs, weite 


b. CITY OR TOWN (IF autfide carporate lj ©. LENGTH OF STAY IN 1b |]. CITY OR TOWN (If avKide corporate limits, write RURAL and give nearest town) 
RURAL and give neo) 
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hysicion ond completely filled in by the funerol heat 


Then pleose remove corbon popers. 
jon, of removol, ond in ony event, within 72 hours ofter death. 


Oa. 
ig mast mld life, even if retired) 
/ eer CLS IRE 
13. FATHER’S NAME V4. 


Car/ eee , eces 'D oF A Clad’ ‘7 
ie nyo eset en IN U. S. ARMED FORCES? [ene SOCIAL SECURITY NO. | 17. puke Mocs 


a) | Wong dotes of service) , Bae 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), fatal and (0).] er ’ ‘ 
PART I. DEATH WAS CAUSED BY: c “ 
a IMMEDIATE CAUSE (a). Cpente, Wiehe hea 

tah oO P j DUE TO 


s= 

3 

=o 
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& = 
5 zAg 25 (12g¢70O4) WD 
€ eS O* d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ro) tg PR INSTITUTION 6%, ae ae . a fb A, ON A FARM? 
‘ 2 [A272 ig ter a6 AE AS eni-torvam 706 New (a we yes] NO BR 
2 6 3. NAME OF First Middle 4, DATE jonth Doy Year 
= = DECEASED - 1. <a 74 OF SG 
S A (Type or print) rles _ 72 tks DEATH r, b4 19 o 
ts 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Gears [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 a / 3 - 4 o. birthdoy) [Months] Days | Hours| Min. 
2 lq | é tu wivowen J _pivorcep C) be C. F875 yrs. 
2 L OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign 12. CITIZEN OF WHATCOUNTRY? 
fe 
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° 
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SS 
8 
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ing pl 


INTERVAL BETWEEN. 
ONSET AND DEATH 


10 C@x 


= 


Canditians, if any, which (bo) io pe ae ae BE sate =a 


The low requires thot the deoth cerfi 
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fe 
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e 
£ 
> 
6 
DE i i 
Ze gove rise ta immediate 
os cause (a), stating the under. ( DUE TO 
mts lying cause last. () Sout 
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Bee - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
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ae < vs nog 
ee Y 
ay | © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
25508 & ] OR CONTRIBUTING [LJ CAUSE OF DEATH 
<eefe & JAF emTHER, NOTIFY MEDICAL EXAMINER) 
Sees & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
$5893 s GOS. ms White, NaF obtle factary, street, office bldg., etc.) | 
zse es = p.m. 19 Jat wark (J at wark { 
94,28 Wa 
Bess 21. | certify that (|) (thiehespitel) attended the deceased fram{y: ribeye ies toGdash. Af ., 19.64, that (!) (weplost 
2 =< 2 
- re saw the deceased alive onkafaaak 3% aly ne and théteath occur if AM, fram the causes and on the date stated above. 
a 32 a. SIGNATUR e) 2b DATE 
eee Z ATTENDING ww) MED. STAFF = 
Sao S Jeg are. OR M.0, | PHYS Director PHYS. 0) of $6 ri 
O25 25 2 unica 22d. ADDRESS 
p12 ype) if 
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Eg ot J 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pe CY ‘4 
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, 
} 29 = DUE TO 


ign 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: FH 
IMMEDIATE CAUSE (a)__ Wager i aie £ a ae 


ns, if any, which (b) 2. Cnaian Cota Vaal Chen. ae 


4 

a CERTIFICATE OF DEATH ( 
s © = sen — = = ——— ———— a] ob ei 
s 2 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whare doceased lived, If institution: Rasidenca before admission) 
« 2 s. COUNTY a, STATE + b. COUNTY atte 
Se : 71On 4 = MARYLAND _ ip Kane. ca... Ss 

S BL CITY OR TOWN (i aula corporate fis, | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouside corporaia limits, write RURAL and give nearest town) 
% ~ write RU! ind git | ay 2 ) 
baie s & 4 eTA: 2. é} 5 dusyo led. oe ee nw Ue +} 2 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat a d. STREET ADDRESS sk 2) 
£ 3 \¢ Al 
2) aa | 
as eo = CU MU PUD BY S71 Aaes ‘OLA seb ves [] NO 
2 s 3. NAME OF First Middle base Month “Yaar 
3 3 Fade thea ‘ 

‘ype ot print) { R, | DERTHL Ae x 9 

g Nellie WP aood... mF LAPS Me weil. 

& 5. SEX 6. COLOR OR RACE|7, arRieD Pe] Never MARRieD [_] | 8 DATE oa BIRTH iF AGE (In, F UNDERT YEAR| IF UNDER 24 HRS. 
ie) tos binthdort Months] Days | Hours | Min. 
~ ("em ofe. whi & | winoweo [7] _ptvorcen [7] freba unr a) 1994, bz re. cae oe 
B ‘6 10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR Ol F 1. BIRTHPLACE f ounly 8 & State, 4 country) | 12. CITIZEN OF WHAT COUNTRY? 
25 dona during most of workipg life, aven, if setired) 
§ S ) ee ee frotsevo sy 4.. | a Vor [Nt oe. KSA 
= a 13. FATHER’S aN | 14. MOTHER'S MAYEN NAME 
— a 
8: E ies L. Nane icin Pond. : 
oes: 15. WAS ae a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address B anitpek Rd 
22 {Yesinrios ariunketialil (Byecuidk wer uceieialcFasrvi¢e) 75 Bor PR tee 
B 2 Sa = Robert fri ton Ry b (sew) deve Toum, Gs 
£e= 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).) INTERVAL BETWEEN 
ees ie AND DEATH 
aay Coy Yh —| 
g 
3 
& 
o 
£ 
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x 

= 

a 

Ze Conditi Z. 

23 gaya rise to immadiata causa 

23 (a), stating the underlying f/ CUETO 

es 30 last, cl a ‘pet rr 
= 50 z PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO Toe NG TO DEATH BYT NOT RELATED TO THE T RMINAL ( DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
aos icf of hi ‘ ‘d PERFORMED? 
Seees WIS Md Uett Bere, Bakes Illy 
repay & ] 20s. ACCIDENT WAS ache Tas DESCRIBE HOWANIURY Abit, natura of injury in Part | or Part Il of item 18.) 
B o id OR CONTRIBUTING ["] CAUSE OF sy 
Res © [(F EITHER, NOTIFY MEDICAL EXAMINER} 
Oss g 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
255 4 Whil Not Whila factory, straat, office bldg., atc.) | 
as< BS it work hk 
Phas = md 19 at work [_] at work [_] i 

8 
sO 2. I certify that (I) (this hospital) atlended the deceased ye rer to ad... Z..., 19Rf,, that (I) (we) last 
, 2 ae. ww lI &Z..., and thaf death occured atid.” the causes and on the date stated above. 
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H " " 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Z a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
4566 CERTIFICATE OF DEATH 04550 


2. USUAL ss: (Where deceased lived. If institution: Residence before admission) 
0. STATI 


b. COUNTY 
MARYLAND MARYLAND ONTGOMERY 


corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (/F outside corporote limits, write RURAL ond give nearest town) 


‘6 


b. CITY OR TOWN (If outside 
RURAL ond give neorest town} 


2 
3 DAYS 
eS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
be OR INSTITUTION ON A FARM? 
n 
2 g 221 S, WASHINGTON STREET ves C_No Gh 
°° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED 
3 (Type or print) E DEATH 19 
e fon |S. SEX 6. COLOR OR RACE |7. MARRIED [IKNEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [}F UNDER 1 YEAR] IF UNDER 24 HRS. 
sc iy | ee Jost birthdoy) | Months] Doys | Hours | Min. 
\ MALE WHITE wipowed [] Divorced [] 8/4/11 4Q yn. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
FINANCE OFFICER WASHINGTON, D. C. U. S.A. 


13. FATHER'S NAME I" MOTHER'S MAIDEN NAME 


Witttam V. ROBERTSON JOSEPHINE FORSYTH 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17, INFORMANT Address 


f¥es, 0, oF unknown) (HE yes, give wor or doles of service) 
HospiTAL RECORDS, OLNEY, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse 9D fine Fogo), (b), ond : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0). 
Conditions, if ony, which rm z 
gove rise to immediote 
couse (0), stoting the under. ( SMigO e - 
lying couse lost. fe 


f/ 


MEDICAL CERTIFICATION 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
OR CONTRIBUTING C] CAUSE OF DEATH 


PERFORMED? 
Yes Bf NOC] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) {Stote) 
Hour o. m. foctory, street, office bldg., etc.) a 


20a. ACCIDENT WAS UNDERLYING (1) ‘s DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Leh » thot (1) (we) lost 
. from the causes and on the dote stoted above. 
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R: After this certificate has been signed by the attending physic! 


director, page 3 should be det 
be filed with the State Dept. o' 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


be retained by the hospital or attend! 


B 
ECTO! 


bd 


TO HOSPITAL 
death, Page 4 
TO FUNERAL D 
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i) 


US 


MARYeRte STALE DEPARTMENT OF HEALTH 
DIVISION pepepaics RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institutlon: Rasidanca bafore admission) 


pe UN TY a. STATE b. COUNTY — 

Montgomery ___ MARYLAND Maryland : Frederick vw 

b. CITY OR TOWN (if outsida corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 

writa RURAL and give nearest town) 
Bethesda (Rural) 3 days || Frederick nan a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS } = * 1S RESIDENCE 
| f ¥ ON A FARM? 

_U._S, Naval Hospital RFD #5 ey \ ives [Noe 
3. NAME OF First - ~ Middle c Lest 4. DATE Month Day ~ Yaar 

DECEASED OF 

(Type oybenl) S _Anna. Kane ROSS if DEATH A a 1961 
5. SEX 6. COLOR OR RACE] 7. mapRieD [~] NEVER MARRIED 6. DATE OF BIRTH o ]9. AGE (In years IF UNDER 24 HR 

. last birthday) 

Female legos wipowen [X] DIVORCED 76 -6-92 yrs. 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ii. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | 

Housewife pot Reece SEIS | Massachusetts ek Ade 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

John KANE Mora DOWNS P : — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address — 
(Yes, no, or unkown) | (Ifyas give warordatesofservice)| fo) 15) 

No 033-09-509 (D) Mrs. Agnes R. Castagliola, same as #2 above 


7] INTERVAL BETWEEN 
oF, AND DEATH 


RT |, DEATH WAS CAUSED BY: che 
nN o”"8" CAUSE (a) aS OS nen nee a 2s boat 


DUETO ~ 
Conditions, i any, which © Ahan te, When Meret beter ll cada 


“1. CAUSE OF DEATH [Eniar only one rs ie Tine for (al, {bi}, end (c).] 


gava rise to immadiata causa 
(a), stating tha underlying (| DUETO 
(e) 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


zi 19. WAS AUTOPSY 
2 PERFORMED? 

4 ves ] no (J 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Padi Il of itam 1B.) 

2 OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stata) 

Fay Hour a.m. Whila Not While fectory, streat, offica bldg., = : 

=: pats 19 jat work at work 


21. | certify that MW) (this hospital) attended the deceased fro 
saw the deceased olive on... AB 


, to ARKAL..20......, 19..Q1 that @ (we) last 


, from the causes and on the date stated above. 


ante 


.., and that death occured 8 


Be SiSuAgUES ATTENDING MED STAFF 7b. NED 
mop. | PHYS.  []_ oiRector [-} PHys. [3 4-20-61 
He ANSICAN'S ily % 22d. ADDRESS 
(AMI ypa) y 
I, M. YoU 1, LT, MC, USN __|_U, S, Naval Hospital, Bethesda, Md 
Ze, BURIAL, CREMATION, | 236. Ps THEREO! 23d. LOCATION (City, town or county] {Stata} 


REMOVAL (5; 
ede 


| 23c. NAME OF CEMETERY OR CREMATORY 
city) 
hi 


Lawrence, Massachusetts 


ADDRESS Ma. 


25a, REC‘D BY REGISTRAR | 25b, REGISTRAR'S rae URE 
7 Onthun ff. a 
dh St.,Frederick, 


DATE APR 2 4 ‘61 


» MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

. sta C 04552 
x CERTIFICATE OF DEATH 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before me 
2 Vontgomery eee Shilo gee 
3 b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

f i RURAL ond give neorest town) ; 7 5 4 
oe 2 Bethes: 18 days Hubbard oA 
2 2 2 050 d. penton HOSTAL {if not in hospitol, give street oddress) d. STREET ADDRESS | 2 TS RESIDENCE 
g 29 The Clinical Center, Bethesda 1h, Md. 2108 Hubbard Youngstown Roa: ves] NO 
2 = 5 3. NAME OF First Middle last 4, DATE Month Doy Yeor 
= -.. ; 
wea (type or print) George Samuel Salomon DeatH April. 6 1962, 
= aos 5. SEX 6. COLOR OR RACE |7. MARRIED fi} NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] iF UNDER 24 HRS. 
e.g 3 ) lost birthdoy) [Months] Doys | Hours Min. 
2 3.8 Male White _|woow _ovorceo | March 2, 1908 530. 

2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or foreign countey) 12, CITIZEN OF WHAT COUNTRY? 
¢ 823 during most of working life, even if retired) 
8 pet Salesman Auto parts Pennsylvania UeS Ae 
ae ak 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss é 

§ Bef George Salomon Lillian Hebrank 
= £8 i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 WWORMANTT he Medical Record Addes 
= Gee (es, r0, oF vaknown) 1 {IF yes, give wor or doles of service) 
% eS 2 No | 172-09-1)39 | The Clinical Center, Bethesda 1), Maryland 
g eRe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] Rea 
3 =e PART I. ° ae 
e542 aT. DEATH Was CAUSED. BY. Cardiac Arrest Me Sears 
3 ££ § 7 3 Oo DUE TO 
= 32g onditions, if ony, which «Post-operative Bleeding 2h Hours 
ie has gove rise to immediote 
i eile couse (0), stoting the under. ( DVETO ; 
etsy. lying couse lost. «Surgical Replacement of Aortic Valwe lc 2h Hours 
228 i > = Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
&2f0F5 as i 6 sii0, : =i 
gages $| Severe Aortic Valve Insufficiency secondary to Rheumatoid Arthritis ves) NoO 
eee 3S = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
#€2-° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
a Egts © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g a] $ 6s S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
S 3 & pg 5 Hour o. m. While Rahieanie: foctory, street, office bldg., etc.) } 
(ay aes = pem. 19 Jot work [J ot work i 

2.585 3 
2 32 oh 2). | certify that {I) (this me ee the Be from,_arch 19 = 1961, ata April 6 1924_, that (I) (we) last 

3 

OQ: saw the deceased alive an_4PFAt O 194 61 . and thot death occurred. 2bOp. M, fram the causes and an the sane stated above. 
A 4 32 / M0.(SIGNATURE Pe 72b.DATE 

55 ATTENDING : F 
a oie Bs : Aer, PHYS. Director fe O& h-7=61 
Ofsze Wai ICIAN'S 2d. ADDRESS The Clini 
Beenie ag AME (Type) ie cal Center, National 
Zeais JAMES Le TALBERT, M.D. Institutes of Health, Bethesda ll, Md. _ 
gs ZU3s a. ayn AL. CREMATION, | 23b. DATE THEREOF. We, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, pr county) Be) 
ay aos lSfbol | WEBT UL, é rhe 
oFo tt OM Lif hs" f (A ~ 7? 
ee 


24, rary OIRECTOR' 'S SIGNATURE ADDRESS / 7 ry f 25a. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
Le 


M/ £ Yip as i Hee fo, LEE 1} hah pate APR 1 0 '61 Cthun £ Fiasad 
“F 


-< 
Za 
zp 
La 
Se 


hitepe poee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


tA Lt 6 ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH (4553 


42. DUE TO. 
ce ay, © lB Aon oe AF. Coarwany AaTeny! 
couse (0), stoting the under- 


ious rage ate  BilaTEn at. Paoweho puevnonia BrLuTearl. 


ransit permit. 


ee Gee 
& 3 = hk hog aad 2. wee ——— (Where deceased lived. If institution: Residence before odmission} 
o 8 °. b. COUNTY 
= 23 MARYLAND 
“ee MONTGOMER "MARYLAND MONTGOMERY 
EF rf b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ee 2 RURAL ond give neorest town) ‘) & 
a] 

we S ]_ MONTH ROCKVILLE # 
2 2 A d. NAME OF HOSPITAL (Hf nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
oO “a OR INSTITUTION. i ON A FARM? 
ene 
ee MONTGOMER NERAL HOSPITAL 902 NEAL Deive vs) No Dy 
2 ° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= =- DECEASED OF 
a et (Type or print) DEATH 19 
5 Witt iam 61 
= 28 S. SEX 6. COLOR OR RACE |7. MARRIEQM_] NEVER MARRIED [] | 8 DATE OF BIRTH . AGE (In years ne UNDER 1 YEAR] IF UNDER 24 HRS 
3 is aus ie? 3 ica 
3 43 WIDOWED [] Divorced [] 85 
3 ar 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. 12/1875 THPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of-working life, even itqetired) 
3 c= SAAD Ce i 
3 2 g 13. FATHER'S NAME Ihe MOTHER'S: ee NAME 
2 58s 
2 i 
8 29s LeRoy.SA REBECCA’ WEBB 
= } Bs, 18. WAS DECEASEDEVER (N UL. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. Aas Address 
$ & A (Yes, no, of unknawn) {IF yes, give war or dates of service) 
2 geil VLC Hospital RECORDS, Ornuey, Mo, 
3 gE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 
2) = PART |, DEATH WAS CAUSED BY: y Fhe av) 
2 a IMMEDIATE CAUSE hea Cu ay EB oO CHR DRE Vaal eZ 
He aed 
£ a 
% $ 
= 4 
5 5 
rf i 

5 
= 
a 
a 
= 
= 


After this certificate has been signed by the attending physician ond completely filled in by the fun 


fe 
om € fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S § E 
he, 5 ves Z-No 1] 
moe = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 7 
es & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeet_ & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ozs beet = 
2 BEas & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (Stote) 
S52 e8 a i ae While ot Shige factory, street, office bldg., etc.) | 
zsE?2 3 p.m. 19 Jat work [] of work H 
os,65 
z = Be 2. I certify that (I) (this a Pi the deceased fram2cecea! a Be Bat ot Kgl BE 9 Gl, that (1) (me} last 
oe HS saw the deceased alive a1 Capit, salad rice 5 19h. ang+hat death mee . fram the causes and an the date stated abave. 
>: 3 22a. SIGNATURE 22b. DATE 
are oe ae? Wy ATTENDING MED. STAFF 5 
ape ss tise et) pt Oo vawro AA M.D. | PHYS. CK pirecror Pus. O ba 
Oesrve PHYSICIAN'S. 22d. ADDRESS 
S| es = 3 NAME (Type) 
SM Dr. —A Woonwas 22 JROEKVULVE. sMOpYEANO. = 
BEECS CREMATION, | 23b. DATE THEREOF Be, ‘OF CEMETERYOR CREM: jae 2 TION (City, toyn, ar county) te) 
055 95 REMOVAL (Specify) aD -6/ U1 
933 82 ise = BF TE! de a 
° (3 ° ast £ _ 
eof 4. FUMERAL DIRECT pte ATURE Al Boe ees Dp feea REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR ALS (4) SU be pare MAY 164 Ontlhun £ firsa 
15M 9/59 


MARYLAND. STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ALTIMORE 1, MARYLAND 
4564 CERTIFICATE OF DEATH 4554 
é 1. PLACE OF DEATH — ba ~)| 2. USUAL RESIDENCE (Where dacossad lived, If institution: Residanca before edmiss 
oy SACOUN, £ a. STATE b. COUNTY 
2 2 MARYLAND -- 
z b. CITY OR TowMi ontgomer, fits, «. LENGTH OF STAYIN 1b ||. CITY OR own Outside corporole limits, write RURAL and give nearast town) 
‘write RURAL and give neerast town) - 


- =~ 


SS 
@. IS RESIDENCE 


aoe tende; INSTITUTION (if not in hospitel, give Pac WS) a a Washhngton 7 ‘ : 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Calverton: Apts Columbia Road 
Mrs. Geo. GigueréSister) _Wash._D. 


{lfyesgive warordetasofsarvica) 


z 

@ 

I 

2 

® 

ia 

Fy 

= 

= La j N. ee 
= | ee me By W. as ves Lj No Py 

ic 3 Name or Suburban” — 5,5 Middle 3ALO Rittonkaue e-St. Month Dey Yeer 

Ri DECEASED D A 

e } (Type or pret ORO Ss. wSG htnmen Lea DERTH 

o 5. SEX 6, COLOR OR FACE| 7, MARRIED [_] NEVER MARRIED ~ DATE OF BIRTH ]9. AGE AbEt JF UNDER 1 Tha wine JNDER 24 HRS, 
2 = last birthdey) Persea os Deys | Hours | Min, 

5 Female White WIDOWED DIVORCED /. / ya. 

§ Oa, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY] 41. THRE (County & Stale, or foreign Eountry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if ratired) | 

3 | __ Homemaker 2 _____|_ Denver, (ol. RR: se 
a 13. FATHER'S NAME | MOTHER'S MAIDEN NAME 

E | 

2 G 

a ) _Russell Holman Snead _ ae IY ee “Yeni Sith. “1672 = 
o 

cl 

° 
se 


INTERVAL BETWEER 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


in. 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


18. CAUSE OF DEATH [En ly one ceuse per line for (a), (b), end (c).) a TWEEN 
‘ ONSET AND DEA’ 
PART |, DEATH WAS CAUSED BY: ibe 4 
ay IMMEDIATE CAUSE (@) Ac ate My ocArdlsy z iy FARE TION | 3H hy S 
£2 t f ° 
oD o © .| DUE TO " . y , 
te Conditions, it eny, which (b) krter jos clerati Se “ Distase ~ : FAR S 
28 geve rise to immedieta ceuss i i 2 sic - - 
£ < (a), stating the underlying gee te. 
ae couse lest, eae: ) 4 - 
Soe Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)( 19. WAS AUTOPSY 
a o (Sea leet EMU 
= 
$ 4 __|ovts No Ga 
dl = 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Ii of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home 20f. (City or town) (County) (Srete) 
4 Weare ocr While __ Not While factory, straat, office bldg., ete.) 4 
= ae 19 et work [] ot work [_] I 
21. | certify thal (I) (this hospital) attended the deceased from. ae 10. AAPR6.... C3 19GH, that (I) @ve) last 
oe or saw the deceased alive on.. BL PK... eit cod 9 GE. and that death occured wis ld from the causes and on the date stated above. 
4 nie 
a2s | 22e. SIG hee 226, DATE 
co} a is | 7 Px ? L, ayers STAFF SIGNED 
_ og M.D. binecron 0 pHys, (] 
< oe 2c. PUXZ. Ss * 22d. ADDRESS ar 
g ee a= NAME. (Type) DeWitt E. DeLawter 3 848 Porter Street , N. W, 
uoZy = eens le a 
Oo 553 Waa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
neh eS REMOVAL (Specify) 
gvond acne igneous ok ty,—Md. 
Fp ANS (4) 24 FUNERAL ase SIGNATURE ADDRESS 25m, REC'D BY REGISTRAR | 25b. REGISTHAR'S SIGNATURE 
15 9160 The S. Hines 8 _Company-2901 Uyth St. ,%.W. joseapp 1 7 '61 Unttug £ Kina 


ashine-ton 95.6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mice 


4565 Tren SECATE OF DEAE sic a 


~ 14-6 § 


2 
OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Hee 412, iat OF WHAT COUNTRY? 


3. SEK 6. COLOR OR RACE 
male caste Lite DIVORCED 
iz 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KI 
done during most of wprking life, even if retired) | 


SO Miwis6 Tey | fe es ‘ aan [evo Gere sige 


& Pz —— = a 
5s 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Hi. nce befora admission) 
me a. COUNTY a, STATE b. COUNTY 
5 eng Mok owe ; MARYLAND || _Nilarylon.d Henlqeme | 
ie 3 3 b. ciny OR TOWN [if ou lieny ¢. LENGTH OF STAY IN Ib % BS ae TOWN {If Nside corporete limits, write RURAL end give A eras ;% 
gg wd kK ] 
ETS A t * bree ian Or Mar don do 
= iA 2 0) 5 d. NAMI es HOSPITAL + TROT ae in hospital, give ii eddr STREET ADDRESS aera 
= er E ce) 
¢ Efe Wash: we iam ‘SOanr t dfesp ta |p 408 Davis iam aue ves] no Bf 
3 eo 3. NAME OF First Middle Lest DATE ‘Month Dey —Yeor .: 
3 a DECEASED nl : Hd Or 
(Typa or print) iH { DEATH GC. | 
3 z ai co a4" Lg non Lt . ope a ae ! AGE om iF UNDER gar 
= RIED [_] NEVER MARRIE 8, (DA L 3 een ee 
8 = O Jest birthday) [Monihs] Deys | Hours | 
ia 
3 
$ 
by 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 
ie | rel 


16. SOCIAL SECURITY NO.| 17, INFORMANT E Address 


—Waske pte | Se. € aH Tok AC vnd. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas,(no,\or unkown) | (Ifyasgivewer ordetesofservice) 


CAUSE OF DEATH [Enter only one couse per line for (e), (bj, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: Teco ¢ So) if 
- CAUSE (a) nsés ive hear ‘livre | 12 hes 
bye q4 DUE TO £ 4 
Condiiiore Weng Xx. ch tb) Neumon(d 
geve rise lo immediete couse 
(a), stating tha undadying 
IS — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT “NOT RELATED T¢ TO THE TERMINAL DISEASE CONDITION GIVEN IN PA PART. Hel ; 
i ao PERFORMED: 


4 rtenoscl evesis , cenevalixed ves [] no Dae 
200, ACCIDENT WAS UNDERLYING [) 20b. DESC! OW INJURY OCCURED. (Enter neture of injury ‘in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fi 
Hour a.m. 
Pm, 19 


. P eertify that (I) (this hospital) attended the deceased from...9.— 2.6.7... 19: It EFI. m......, 19.2 that (I) (we) last 


19.61, and that aa occured Ap en the causes ee on the date stated above. 
i aaah BARE 


ATTENDIN D. STAFF SIGNED 
m.p, | PHYS. DIRECTOR C1 Pays. wt Ue le - SE 


DUE TO 


The law requires that the death certi 


retained by the hospital or attending physician. 


19. WAS AUTOPSY — 


m, | 20f. (City or town) (County) ~ Stete) 


While Not While | factory, street, office bldg., etc. M i 
et work [] et work | 


After this certificate has been signed by the attending physician and completely 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


: 
L @ 


‘CTOR: 


saw the deceased alive on. 
22a. SIGNATURE 


at 
Kom aie. PHYSICIAN'S ~ | 22a, ADDRESS 
RSG NAME (Type) Aldo VAccA {h 29 Yi iversity Rlud Ww Si lv Shy. Te! 
326 3 ise aa G ay) . DATE THEREOF ] 23c, dics orer MATC y 
989% y cL /g-/9el sf ue, / 
VR AIS (4) CTOR'S, S| UR, 25a. PEC'D BY a as 25b, 
10 96 Lbs load LF (le) re APR 1981 


oe) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04556 


bi 


Page 4 
director, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE b. COUNTY Mont go mery 


x , with 


& 


MARYLAND 
b i OR TOWN (If autside Gérporate limit F LENGTH OF STAY IN 1b. 


RAL and give sean oon) 
a months 


Takoma Park 


c. CITY OR TOWN outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (IF not, in i give street Baca 


Ns ee INSTITUTION, 1.7 


Sucre Spring A 


d. STREET ADDRESS 


GRY Wilmer Stet 


os reclpenee 
AFAR 


Yes oO No Q 


Los! . DATE = Month Day Yeor 


bean wil Es 19g |e 


Pages 1 and 2 shauld b: 


wiboweo [g-—— divorced [] 


9. AGE (In‘yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fast birthday) [Manths| Days | Hours] Min, 


during mpst of working life, even if retired) 


10a. USUA] OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 


22,18) | $4” 


'HPLACE (State or foreign cauntry) 


we 
Aw 


4 
12, CITIZEN OF WHAT COUNTRY? 


x 
vw 


Ie tan fe 
re 


14, MOTHER'S MAI! NAME 


vem 


Vou 


13. FATHER'S NAME 
IN U. S. QRMED FORCES? |1, 


If yer, give war or dates of service) 


1S. WAS DECEASED EV 


(Yes. 99. or unknown) 


no 


SOCIAL SECURITY “5 ie 


Address 


1B. CAUSE OF DEATH [Enter only one couse my fi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


For fo). fb. ond (€).] 


Then please remave carbon papers. 


Canditians, if any, which (by 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


gove rise ta immediate 
couse (0), stoting the under- 
lying couse lost. 


GE, ht thy rvs 
nm. 0) Et aac heed) Ape oO 


wba die — é 


oe = 1G aT 


ransit permit. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ, DEATH BUT NOT RELATED TO. 
AA Bert AK 


Se a (L DISEASE. Sl 2 eed GIVEN IN PARTA(o)|19. WAS. 


5 
PERFORMED? 
Monk arY, yes(] noO 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour oo, m. 


p.m. 


Year | 20d. INFURY OCCURRED 


While Not while 
at wark [] ot work 


Doy. 


fter this certificate has been signed by the ottending physician ond campletely filled in by the furs 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after 


aspital ar ottending physician. 


saw the d 


20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) 
foctory, street, office bldg., cal 


{County} Gtote) 


/_...19lex/, that (I) (we) last 


& causes and an the date stated abave. 


Zo. SIGNAI 


{AL Me 


‘7b. DATE 


STAFF SIGNED 


AIRENOING. MED. 
re DIRECTOR Puys. 0 


"RGEC Was FE Wol-oHoN 


a ‘i Onder 279 we oe Nd 


seArsiah ol C- 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Barter” | 4/27/1961 


mA i i fi 
page 3 should be detached far use os the bur: 
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. 
3 
4 
8 
43 
= 
3 
f 
A 
: 
B 
: 
i 
- 
° 
A 
a 
2 
& 
8 
5 
€ 
$ 
5 
< 
ca 
5 
€ 
§ 
g 
2 
: 
5 
= 
5 
. 
= 
ei 
e 
2 
g 
a 
2y 
a 
: 
cS 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemeter 


, town, of county) 


Prince Ge Co 


s Asha 


Mad, 


TO HOSPITAL OR AT. 
TO FUNERAL DIRECT! 


ADDRESS 


24, FUNERAL DIRECTOR'S SIGNATURE 
Kee Zt Sima, © 
ihe. 


aN 


< 
x 
> 
a 


RIAA IAA Dhl 


250. REC'D BY REGISTRAR 2b. REGISTRAR'S Sit TURE 
meee | REGISTRARS IGHATUR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“567 CERTIFICATE OF DEATH in ean eo 


_ 


“ 
a 1 OA ea 2. hy ec pear (Where deceased lived. If institutian; Residence befare admission) 
a2 0. $) b. COUNTY 
S Montgomer: MARYLAND Ne 
be a d Mo 
- y sry lan 


RURAL and give nearest tawn) 


Rockville es 3 Rockville 


b. CITY OR TOWN (IF autside corporate limits, write li LENGTH OF STAY IN Ib f? CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 


zo 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ae 


Pages 1 and 2 should be filed wi 


c ‘i DUE TO 
1S / x : ; S. 
Conditions, if any. which (o PR ASAE ee, 
gove rise ta immediote 


cause (a), stating the under. ( DUE TO 


= d. NAME OF HOSPITAL (!f not in hospitot, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
ro OR INSTITUTION J ON A FARM? 
x 10201 Darnestown Road 10201 Darnestown Road Yes ELLNGI, 
2 }. NAME OF First Middle lost 4. DATE Manth Day Yeor 

~ DECEASED | OF 

8 (Type or print) ALBERT jy SCHWARTZBECK DEATH April 26, 19 61 
ie 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ert iF UNDER TYEAR| IF UNDER 24 HRS. 
= ‘ited Manth: in. 
Bee Male White winowen ] —oworcen PJ | 4/28/1900 rie janths| Days | Hours] Min 
S ae 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8% c Seri estas af warking life, even iF retired) 5 

g es varpen Construction Maryland us 

& 3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 bo 

3 es Edward T. Schwartzbeck Susan J, Kelly 

= ie] 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

: gs fen, nO, oF unknown) [HE yes, give war or dates of service) 

x aS C,Raymond Schwartzbeck ~- Item # 2 

£ fe 

A ge 18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c).) INTERVAL BETWEEN 
a a PART |, Poot WAS CAUSED BY: - - Soha 
2 § IMMEDIATE CAUSE (0) rate 

= 2 

5 =F 

cd 

$ 

3 

im 

£ 

3 

& 

° 

2 

€ 


lying couse last ‘o 2 Tas 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RATED iY rasan DISEASE CONDITION GIVEN IN PART 1(0}[19. WA® AUTOPSY 
fs a No Q—— 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, 206. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
Hour 0. m. foctary, street, affice bldg. or 


20a. ACCIDENT WAS UNDERLYING 1) /* DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 


MEDICAL CERTIFICATION 


ees 1 (26 / _, 19%f,that | lost saw the deceased 
bade te a é wee je causes and an the date stated abave. 


hospital ar attending physician. 


IDING PHYSICIAN: 


t 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi! 


DORESS (Street, city ar town, state) DATE SIGNED 
456 ACTUAL 
ae B SIGNATURE. M.D. 22S 
£a : 
See Nae Stephen Jones-“Rockville, Maryland 
ets J 4 
Fy et 3 ‘22a. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {State) 
=e 4/29/61 St. Marys Rockville, Maryland 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Tyson Wheeler | peral Home-1331 E,Montg. Ave pardtAY 2 '61 Clithun £. Hanna 
15M 9/58 


th: Poge 4 


& 


poge 3 shauld be detcched far use as the burial-transit permit. Then please remove corbon papers. Pages | ond 2 should be 


icion and completely filled in by the 


that the death certificote be executed within 24 hours ofter 


ss 
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Sg 

8s 
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eee 
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+25 232 

Ese OC. 

e230. 
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Be ae 
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=f ehe 
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EE ty 

9599 
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Bess 

ey, 

sa 

£228 
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a 
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5 
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& 
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) 
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ri 
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moy be retoined b; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL bine 


VS ANS (4) 
15M 10/57 


/ 
rf 


to 


e) 


os 


gee p STATE DEPARTMENT OF (ee alee 18 
) Item 9 *ilm G 


4568 CERTIFICATE OF DEATH see teams 04558 


~ PLACE OF & 2. USWAL RESIDENCE (Where deceoted lived. If insfttion: Residence before edmission) T 
oe. Coul 9. STATE b. COUNTY i 
QAUPOfet MARYLAND Std | Det ae 
fide corporate IyfAs, write [e. LENGTH OF STAY IN Tb © eee TOWN (If outside . limits, write RURAV/and give necrest oe 
town) 
fees Jt 

Oapiipl, give street oddrey @. STREET ADDRESS e. 15 RESIDENCE 

» Sy | ON A FARM? 

KY CDS TA S| v0 no) 

4. DATE Month Year 


[2- NAME OF First Middle tost OF 
type or rin I/O TO 7Cy, Mw < ECS | dham PRIL a 9 6/ 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. GE (In years 
lest birthdoy) Min. 
— w WIDOWED fxg pivorceo [] LSE, Le LY 2, g 
0a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of aS life, even if retired) 5 1 a SA 
13, FATHER'S watt Ui, 14, MOTHER'S MAIDEN NAME 
her WS lack abel es. 


15. “WAS DECEASED EVER IN U. S. ARMED \ieafecsd 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yer, no, or ours OE yea, gre wor or dates of Loy l, 
18. CAUSE OF DEATH [Enter only one couse per line for (of, ae ond ey INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY: he at} 
IMMEDIATE CAUSE (0) Ps Q) 


Log nome poe ss 


Canditions, if ony, which (b) 
gove rise to immediate 


couse (a), stating the under- ( DUE TO i 3! ca 
lying couse last. (c) awe z 


S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
fo} Eee ss 
3 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por! I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ————— 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
rat Hour 0. m, While Not while foctory, street, office bldg., sal 
S p.m, 1 Jot work [7] ot work [J 
i f | oMended the deceased from.___”)\--\ | Ay ahd vto tl \ ST, 19. that 1 tast sow the deceased 
a=! W_..np and tHat death sa ‘Ole |. b24 , fram the causes and an the date-tated abave. 
ADDRESS (Street, city or town, state) " RATE SIGNED 
72d. YOCATION (City. tawn, or county) (Stote) 
q VS of 


23. SUNERAL DIRE R'S SIGNATURE ADDRESS: if 24a. REC'D BY REGISTRAR ‘24p JREGISTRAR'S SIGNATURE 
[Mal Farececef me ee ta eg ee 


urs after 


ho 


a 


Atter this certificate has been signed by the attending physician and completely filled in by*ine funeral 


wan. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


hy sicis 


ling pl 


The law requires that the death certificate be executed within 24 


‘ENDING PHYSICIAN: 


retained by the hospital or attend: 


OR: 


TT! 


- 


. Page 4 mi 


T 


AL D: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL 


death. 
» TO FUNER. 


a 
= 
or 
o 
of: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF renege RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0455 9 
1, PLACE OF DEATH - 4 ~ || 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residenca before adm 
a, COUNTY ¢. STATE b, COUNTY val 
Montgomery MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest, town) hoy, Te 
Bethesda, (Rural 47 days Carlisle 5 x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ||. STREET ADDRESS ire: BURRS, 
95) U. S. Naval Hospital ves [] No kx] 
NAME OF First 7 Middle | 4. DATE Month Dey ‘Year " 
DECEASED OF 
(Type or print) Glenn Orville | DEATH April 26 19 61 
S. SEX ~-|6, COLOR OR RACE) 7, MARRIED 4] NEVER MARRIED | : 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lest birthday) |Months| Deys | Hours | Min. 
Male ia ae WIDOWED oivorce [] | 5-4-01 yrs | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & Steie, or foreign country) 


Ohio 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Officer 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME. 
Charles SEIDER Margaret TOOLEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT = / 


(Yes, no, or unkown: sgiyewsror ice 
Yes" Tost te“tesr™ 161-32-5048 | (7) mrs. Alice D. Seider, same as #2 above 


10b, KIND OF BUSINESS OR INDUSTRY 


_S. Marine Corps 


Address 


18. GAUSE OF DEATH [Enter only ono cause per line for (e), (b), and (e).] | INTERVAL BETWEEN 


| ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. . s 
} IMMEDIATE CAUSE (o) Abdominal aortic aneurysm with rupture years 


+ 1 I} DUE TO. | 


Conditions, if eny, which (b), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS DITION GIVEN | ; WAS AUTORSY 
s ves [J No [J 
1200, ACCIDENT WAS UNDERLYING [| ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Part Tor Pert Il of item 18.) 4a: i 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 201, (City or town). ~~ (County) ~ (Stee) 
s bts; While __Not While factory, street, office bldg., etc.) | 

: ace 9 jat work [_] ot work [] 


Dilthat & (we) last 


rom the causes and on the date stated above. 


| 
21. | certify that (& (this hospital) attended the deceased from....March...10...... 48 to... April..26. 
saw the deceased alive on. ARKAd. 


Be TENDING MED. STAFF 2b. ENED 
A F 
iM«s QAUA A i~ a Mp. | PHYS. [4 sopirector [[} PHys. PX] 4-27-62 
22c, PHYSICIAN'S - * = < 22d, ADDRESS : ~~ a 


Newt (r*) KV. HARSHMAN, LT, MC, USN | U. S. Naval Hosp 


Tae, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or curly) (State) 
REMOVAL (Specify) . 
Buri 5-1-61 Arlington National Arlington Virginia 


25b, REGISTRAR’S SIGNATURE 


Onthun &£ Piama 


24 FUNERAL DIRECTOR’S SIGNATURE _ ADDRESS: 2Se, REC'D BY REGISTRAR 


Sel Mffre eel fon etiinke. BIG "pg _ lone MAYA "81 


MARYLAND STATE DEPARTMENT OF HEALTH 
as yee = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 
f . 


. Pi ea OF DEATH 04 bo 56 0 
. Se _— os , 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If instilution, Residanca before edmission) 
o 25 ‘ a, STATE b. COUNTY 
Sea _smarviawn | WAAY LaWo | MonTbOmeELS 
Qe 3 , LENGTH OF STAY IN 1b c. CITY ORAOWN (lf outside corporefa limits, writa RURAL and give nesrast town) 
av * ian 
25%) 4. 7 days |X CAITHER Shak '¥ Te. 
avd 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addfoss) Y. STREET ADDRESS ©: TS RESIDENCE 
Suburban esp Teh — | AR? Box 179 | wstheel 
3. NAME OF First “Middle Lest 4. pt ir Month Dey Si a 


DECEASED 


Se Cha ele Arrs 
ee [6 COLOR OR RACE}7, MARRIED [“] NEVER MARIE 


M WE GR O | wiowen [] DIVORCED nes G/ 2 PG im 


IDs. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACEA County & Stata, or foreign pe 


done during most of working MoT g ome k F 
"LABORER odd ‘ohs _ Waewesrrut “WRRY LAW d 
1 MOTHER’S MAIDEM NAME 


13. FATHER’, ME 


Charles deo “Si ley | Cokf Vohaseon 


15. WAS hf EVER IN U.S. ARME + SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgiva warordetasofservica) 


TCS BS 2 / 9-6/-909) MRS, Srecea Biggs, fra DiKepsov Md. 


GAUSE OF DEATH [Entar oniy ona causa per lina for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 


ry ag i ale Ahn Pakmeertiy Yabirerbosts Leck nouy— 


v . os 

Shi eeet | Sao pst ¢5 1961 
. DATE OF BIRTH cx ~ AGE {In yOars | IF UNDER 1 YEAR, IF UNDER 24 HRS. 
PB Days | Hours Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


a. 53.4. 


/ 

( DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa a 
(a), stating tha undarlying 


|, cremation, or removal, and in any event, within 72 hours a! 


he burial-transit permit. Then please remove carbon papers. Pages 1 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physi 


Taya) that (I) rey last 


21. | certify that (I) (this ho: < 
M, from the causes and on the date stated above. 


iT’ 


ital) attended the deceased from. 
- 
/’ 7479.60 


g cause last, rey 
£3 + Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. nurs 
vo .)]e , P 
82 w/e YES no [J 
25 a = ~ — — 
a5 = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
5o & | OR CONTRIBUTING [] CAUSE OF DEATH 
fs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U5 wr 7 = .F = ag e- eee 
23 S| 20. TIME OF INJURY = Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
2 ry Hour a.m. Whila Not Whila factory, streat, offica bldg., ate.) | 
s ie 2 ae 9 et work [] at work | 
a 
2 
8 a 
a} 
=f 
6 
Es 
7 
” 


2 saw the deceased alive 19... and that death ir beeiied at. . . 
Res 2s, SIG + 22b, DATE 
Beng YS S| DIRECTOR I=) Pas, o ae 
2 . 
~~ = Se aos = —— 2 
Zs 2 Qe Qe, PHYSICIAN'S 72d, ADDRESS 
Ben ss ae ye yi Ff ltAd, 
a 259 ait ee eee TS 4 
Qepge Be, URAL. CREMATION, ad one EOF (City, tv er county) (State) 
mgs 3 AL rt | a aa DL 
ov ou Z f at mi . 
ie w pi AL Rr el NATURE 25b. REGISTRAR’S SIGNATURE 
, 
15M 9/60 , 61 rawr 
5M 9 OC kk ow $ eu ___ Cathan 2. Kosa 


1 ; . MARYLAND STATE DEPARTMENT OF HEALTH 
bal oa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causes K). Accident re Suicide m4 Homicide im Undetermined manner 1 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pins J geet fe. ig cp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


~ (Siete) 


® 
2 


please execute the 


\ DEPUTY MEDICAL EXAMINER DQ So. 
NAME (yee), LbAs uE Bat h INC. A2 a Address {Slreet, city, town, or county) 
ME f 


“2b. DATE THEREOF F CERSEFRRY OR CREMATORY 


BURIAL, ‘CREMATION, 


ETT 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


APR’2 061 O-thaa §. 


FOR ST _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0456} 
HEALTH DEPT. |Setactor pears = “| 2. USUAL RESIDENCE (Whore deceased lived, It inslifulion: Residence belore admission) 
28 << e. COUNTY e. oe. ¢ b, COUNTY 7 

2g Wont a rye manytann || )9/27 act [a-rcf a we Poe 
ee b. CITY OR TOWN (if oyfside corporete Iimits, ¢. LENGTH OF STAY IN 1b <. CHY, a TOWN [If outsida corporete limits, write RURAL end give neerest town) 
2. s write RURAL en: aaras! tow! 
vee ‘ Ae ke p99 ch nak = Hz attsyi ffe. Lé5E- 2 
a] 5 cy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET/ ADDRESS e. IS Bee 
Be220 L/ tL, ‘ON A FARM? 
DEBOe Wash RSs 77) OA} deel £73/ LAGE Cove. ae 
Pe2sas 3. NAME OF 4 DATE Month Yeer 7 
Besos DECEASED 
s£°2 {Type or print) ni mr DEATH Gl 
223-8 — ys 2p ry S ee = 
go es 5. SEX 76. ah ‘OR RACE) 7, MARRIED aa MARRIED By DATE OF BIRTH 9 AGE oa fe ENDEEy ah iF _ &. RS. 
4 Months] De Hi Mi 
CBeas 99 wivoweD [Z—divorcep _ ey 2 iy hv wee 7 , 
2 —— —— 
a = ive kind of wor tete or foreign country 3 
= 7 z 10e. USUAL OCCUPATION (Gi lA), id of work i. 9 OF BUSINESS OR INDUSTRY nh BIRTHPLACE {Si fe 12. CITIZEN OF WHAT COUNTRY? 
Ls - 3 oo rh done during most of working hy even if retired) } “ 4 , 
igen 2 Rigen: = Ph is, nk 
29,32 13. FATHER’S Baa ~ fF | 14, MOTHER'S acetns [AME oo Te - * 
xa2 85 af SU KASOLIAD 
2a 2 
Sez 228 ta 2. a) vo PHB S 
c 2 an SAS Meee’ 
BOE (T) 15. WAS DECEASED EVE S. ARMED FORCES? | 18. 22 SECURITY NO.) 17) INFORMENT Aades {7/7 ARL: BLOD. 
sae ee {Yes, no, or unkown) ii rani neces atest iohese] ae p) 
3stht oe 76-01-2457 AgeeT SiRMAI Ales. VA 
2 ed ee “ 18. CAUSE OF DEATH [Enter avs ‘one aus per lina for (e), (b), end {c).) *s ~) INTERVAL BETWEEN 
gegg= PART |. DEATH WAS CAUSED BY: ONS eae 
B58 #3 IMMEDIATE CAUSE (o)_ Massive myocardial septal infarct with mural 
a 
S505. 2A g.] thrombosis | 5-Gdays 
325 28 Conditions, if any, which )_ Severe coronary atherosclerosis with recent coron-|_ 
= Gave rise to immediete couse — 
oe% 3 = {0}, stating the underlying ¢ DUETO ary thrombosis. 
BE eyo cause let, )_Post op. status (22 days) from suprapubic prostec 
= & a3 § Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
a 2 a = PERFORMED? 
=¥32 2 5 ves fd No [] 
£Fgs é “| E | 200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert Il of item 18.) ct 
. 23 o.. = | PRIMARY CO or CONTRIBUTING [) 
a = a & | CAUSE OF DEATH. 
Seon 3 20e. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (Count (State) 
E60 3 deatetsi While .__\Net While factory, street, offica bldg., atc.) | 
~2> a = p.m; 19 at work at work | 
2=a 2 
a's 26 ia 21. I certify that | took charge of the remains described above, held an Autopsy ki Inspection C} Inquiry im and in my opinion 
ao7 
EH 
er 
ans 
3E° 
ane 
72056 
i) 


TO DEPUTY ME 


< 
Pa 
2a 
3a 
Ei 


‘DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4&5 Te _ CERTIFICATE OF DEATH 4562 


18, CAUSE OF DEATH [Enter only ona couse per line for (e}, (b), end (c). re INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


= a b ee oe 
DUE TO 


Conditions, if any, which (b) Dbbiubine One pS eg 
Rn i ld a = . 

{s), stating tha underlying 

couse lest ee” Jnrx cf Gud 


IMMEDIATE CAUSE [a)___ 


g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
4 ¢, COUNTY e. STATE b. couE 
8 Montgomery _ MARYLAND Maryland ontgomery \“~ 
a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||» ¢. CITY OR TOWN (if outside corporeie limits, write RURAL end give neerest town) 
a write RURAL and give neerest town) | " 
rs) Bethesda _ al -_) Bethesda 
= y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS | |e. 1S cee 
= ~ | ONA FAI 
3 ga __ 5814 Ogden Court | f 5814 Ogden Court ves [] Nogg] 
3 s a bon First Middle Last 4. DATE Month Dey Year 
5 a ; OF ‘ 
g a {Type or print) LARS ARNOLD SITES DEATH April 75... 196E 
® 5 se "| 6. COLOR OR RACE/ 7. maprieD LL Never MARRIED PR | & DATE OF iRTH 19. AGE (In yoers |IFUNDERT YEAR| {Ff UNDER 24 HRS. 
8 a 3 | | * test aed "Ngnths Hours | Min. 
=. 5 Male White | wooweo pivorce [-] | Oct. 20, 1960 | a ey | TY | | 
8 g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | t2. CITIZEN 5 WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
ce | None ’ _| Washington, D. C, Uz Ss, a 
: 8 p13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 8 . . 
$ §28 James Neil Sites | Inger Krogh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres - 
£ 25 (Yas, no, or unkown) | (Ifyes givewerordetesof services) father r I 
ee _No_ None James Neil Sites Same as Item #2 
g 
ca 
Pe 
2 
x 
o 
a3 
a3 


 Mhcdokaen 


retained by the hospital or attending physician. 


19. WAS aire 


‘OR: After this certificate has been signed by the atlending physician and completely fil 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


a cP PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT ce TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el = 
* PERFORMED? 
ist i 
g © 1s = aS te eee ae : ves [] No FE) 
i = 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
Oo & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, - 20f. (City or town) (County) (Siete) 
=| Fat Hour a.m. While Not While __ | factory, street, office bldg., ete.) | 
8 = ae 19 at work [_] et work [] | t 
fa 


/, 1980, that () Sue iast 


causes a on the dale stated above. 


TT: 


2 


Tr 


. | certify thal (1) (this bospital) ees the deceased irom. fea XS, 19.67 10. 
223, 


sew the deceased alive o 3.196... and thet a occured at&.41M, from th 


Ae : ATTENDING ED. STAFF ae SIGNED 
a | MED, 

ie i re . mv. _| PHYS. ah ee 1 pays. 1 bag 61 
EA a8 22e. THYSICIAN’ x ’ ( "22d. ADDRESS a =) se 
gee ® hie FRANK ¥. . = rp. __| $707 Wisconsin Ave. ,Bethesda, Md. 
0253 23e. BURIAL, CREMATION. | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (tele) 
mato REMOVAL, (Specify) 5 
O28 ckémation | 4-8-61 Cedar Hill Yrematory |Prince George County, Md. 
al we \, [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR 1 2°61 Lun § Arash 


S) ROBERT A. PUMPHREY Bethesda, Md. 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH ie a RESIDENCE (Where deceased lived. If institution: Residence before admission} —_/ 
0. COUNTY RRS b. COUNTY af 
Ce wal 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. Bay ‘OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest 7y 
RURAL ond give nearest town) L¥a3 


Bethesda Shan Washington [k-a> 
) 


d. or inehueons (If nat in hospital, give street addres: d. STREET ADORESS Lbs 
Suburben Hospital 3008 McKinley Street, N.W. 18 ae} ca ) 


3. NAME OF First Middle Lost 4 Pus Manth 
DECEASED 


(Type or print) Harry B Smith BEATA 4 Th - 61 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in yeors [FUNDER 1 YEARTIF UNDER 24 HRS. ~ 
’ 4 2 lost birthday) Mepis Pays | Hours | Min 
Maile White |wiwoweoPy — oworceo) |Oct. 28th, 1871 8 yes | 
Toa. USUAL OCCUPATION (Give kind of work “ KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mgst of warking life, even if retired) 
Retired arking Garage Pennsylvania U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED eel SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, 90, oF unknown) {lf yes, give wor or dates of service) 
| es-Unknown| George W. Weigold - 3008 Hehindes St.NW- DC 


& 


Hed in by the fu 


Pages 1 and 2 shauld be fi 


No 


18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b), ond (<).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: aoa Fdss 
IMMEDIATE CAUSE (a) Abastirsat 
c Ly} (@) } DUE TO 2 Dy. (ft 
r 
Comditions. if any, which V4 


gave rise ta immediate 
couse (a), stating the under. ( DUE TO IC 4th 
lying cause last, (e). 

Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f 19. WAS AUTOPSY 


ves MJ No) 


Then please remave carban pape! 


in, ar remaval, and in any event, within 72 hours 


gned by the attending physician and completely 


20a. ACCIDENT WAS_UNDERLYING Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0, m. While Not white factory, street, office bldg., etc.) ! 
p.m. jot work [7] ot work 1 


21.1 certify that (I) (this haspita)) ”ttended the deceased fram._. LA Be 192/, Osa, 1942S that (i) (we) last 
saw the deceasedalive an_fZ44._____. wef, and that death occurred ot 40%, fram the causes and an the date stated obave. 


Zo. SIGNATUR Y— 22b. DATE 
ATTENDING D STAFF SIGNED 
i M.D. Se acon BHYS. 4/11/61 


ie. PHYSICAN'S id. ADD HESS 
NAME (Type) RC. Myers 


MEDICAL CERTIFICATION, 


mo 
i 
3 
s 
g 
2 
= 
& 
= 
z 
5 
= 
Fy 
3 
$ 
3 
Ps 
3 
2 
£ 
3 
$ 
c 3 
3 
2 
£ 
3 
= 
3 
cA 
a 
g 
z 
8 
ri 
2 
= 
= 
< 
3S 
eS 
= 
z 
o 
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jospital ar attending physician. 


© TO FUNERAL DIRECTOR: & this certificate has been 


the State Board of Health priar ta burial, crema’ 


may be retained by 


230. Bate! cle DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
vs . 
ural Transit 4/15/61| Chester Rual r, Pennsylvania 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland Jos: app 1361 Onihun f Kase 


TO HOSPITAL OR AT# 


ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4574 CERTIFICATE OF DEATH c, 


5. 8 = — - 

$ 3 1, PLACE OF DEATH 7 | 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Residanc 

a wong) IN ©. STATE b. COUNTY 

zo Montgomery MARYLAND || Maryland Montgomery _ 

a Fy b. CITY OR TOWN (if outside corporate limils, “¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 

Bs write RURAL and give neerest town) nN 4 

eestor 3 Bethesda 4 — ©“ Bethesda 7 we 
= ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siract address) d. STREET ADDRESS jas RESIDENCE 
= = ¥ | ON A FARM] 
Specs ___-7005 East Avenue 7005 East Avenue | ves [] No CK 
zB Ss 3. NAME OF First Middie— ast 4 DATE Month Day “Yaar 

Ss 3 AY DECEASED | 

a f ; . ° 

2 ga. FES James —— Crystal smith | "8™ April 1l 9 61 
¥3 a = 5. SEX |6. COLOR OR RACE)7 maRRIED fg] Never Mareiep [] | 8» DATE OF BIRTH /9. AGE: whe IEDNDER YEAR La 24S 
B a i jongys jours in, 
= Male _ | White wroowen [7] pivorceo [ | July 14, 1909 Ube 8 ‘ae | 

a § 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Siala, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
25 done during most of working lifa, ovan if ratired) | 4 | 

Retired i Fireman | Tennessee | USA 


j 14. MOTHER'S MAIDEN NAME 


Mildred Crystal 
Ad 


13, FATHER’S NAME 


Amzi Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyas give war ordetas of sarvice) Yes 


__Yes_ | WW 1 Unknown __ Paula H. Smith-Wife-same 2d 
‘18, CAUSE OF DEATH [E [Enter only ¢ ‘one cause par fina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; | 


INTERVAL BETWEEN 
> ONSET, AND DEATH 
f IMMEDIATE CAUSE (a)__* c eee Lam =z, 
“ f) DUE TO 
icendiiom, ihignetcabien (b) ya ae Memaig tel |) Lahore 


gava rise to immadiate causa 
(0), steting the underlying ( CUETO 
causa last. te 


The law requires that the death certifi 


retained by the hospital or attending physician. 


rior to burial, cremation, or removal, and in any 3) 


» TOR: After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( N GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
I = 
g 5 es Tso 
a | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& a. & | OR CONTRIBUTING [] CAUSE OF DEATH | 
oe r+ | © [UF EtTHER, NOTIFY MEDICAL ECA PAIEUR 
ee f l rm 
v 2 & [20e. TIME OF INJURY Month, Day, a 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, = 201. (Cily or own) (County) Giate) 
J 3 5 Hour e.m. While Not While factory, street, offiea bldg. ae.) 
2 6 =: 4 19 et work ["] ot work [—] 3 ' 
E 3 , that (I) (we) last 
2 and that deafh occured at, 'M, from the causes and on the date staled above. 
oes & ; s 7b. DATE 
ATTENDING STAFF sil 
aa 2 AO. mo. | PHYS. ta bikteror 1 Prys. 1 FL hel 
5S ssc GEE Ta ALLS — Zid. ADDRESS ee 
S NAME (Typal mak 
ead Storsge" Share e jest sum mr fue Kensvayten Mi 
O29 2 | 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. (NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
“ $ fa g REMOVAL (Specify) 2 | My 
o%o /11/61 _|Cedar Hi 2 
a AI5 (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY peo ae 25b. REGISTRAR’S SIGNATURE 
15M 9[60 Robert A. Pumphrey, Bethesda, Maryland)|,,,, APR13 Cath §£, Fase 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Asay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 045 


By 


CERTIFICATE OF DEATH M55. 
& 2 & == 
4 1. PLACE OF DEATH i 2. USUAL F ae {Where deceased livad, If institution: = afore admission} 
Re 3 s Dts @. ST. b. COUNTY * 
2 ~~ SER EESND, “ 
B. Lee Gi A LL corpopfe limits, €. LENGTH OF STAY IN 1b SoG dt cutiide em limits, write RURAL and give nearest tow 
ite ini BG st a 
ME ee GS ae Sai INSTITUTION Gt not in Rospital, give seo! address) fSTRE “pf *. a SORT = 
ONA 
Q7 - Ve ie l we: 2O— a My | ves [] No| 
3. NAME OF First Middle 


DECEASED 
(Type or print) __ KE: Bnuger DEATH “ os! VA G 
5. SEX Lb 7. MARRED We AZ oy ai TE OF BIRTH t AGE a /IF UNDER T YEAR 


Months! Days rs 
A. —_ pivorceD [_] = AG i 
“We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPPACE County & State, or froign country) 12. CITIZEN OF WHAT COUNTRY? 


dong during most of worklpg life, even if My es 
A LAL Maes, ae 5 
13.” FAT! en Veil os a as 1D ia, . Le ~~ 


| 
QXnkhwn | _Ténnessee_ Haynie 
U. ae 


we WAS DECEASED EVER rm 16. SOCIAL SECURITY NO.| 17. INFORMAKT ‘Address 


(ve unkown) | (Ifyesgive warordatas of servica) 5 . fy 
WZ Lay, BS. i brs, fiat, LAS LOLME ER. 
18. CAUSE OF DEATH [Enter only ona cause per line for 4 ‘(b), and (c).f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ On Te ulin GP pew x fi 
4d 0 “A oe al ON p hoy KE 
J a 
Conditions, if any; whieh wo Ahgp aican) me e tanchje| 
t 


Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter dg 


s that the death certificate be executed within 24 


transit permit. 


gave risa to immadiate cause 


(a), stating the underlying DUETO 


‘OR: After this certificate has been signed by the attending physician and completely filled in by tne funeral 


2.0 ff to. 1 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requii 


'y that (I) (this hospital) attended - "ae fro that (1) Q@weplast 


5 

ir cause ta: te) 

es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
% 9 aa PERFORMED! 
8 is A : AT ee pa oy! | ves [] No [ps] 
3 = 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I! of item 18.) 

3 = ‘OR CONTRIBUTING (] CAUSE OF DEATH 

2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tate} 
& 6 Hour a.m. While Not While factory, street, office bldg., atc.) | 

ry = ” at work at work t 

3 ! 

° 

a 

a 


eo 2 saw the deceased alive on. ff £ ‘S and that death occured em from the causes and on the date stated above. 
te} Boo wees ATTENDING, MED. STAFF ce oe 
Be oe 4 dyed ws c jessy bled mys. a pirecror [] Pays. [J 
Ee Me, Pea 22. ean : ' "22d, ADDRESS “Washinecton 
gies v'Edward W. Wises aE Se bs 
ce B22 23n, BURIAL: aod 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciy, town er Sa Virsthia 
oson8 4/20/61 __ (Spring Hill Cemetery Huntington, Wes & 
Pe ae ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 The S, H. Hines Co. Washington, Di. C. 


24PR-2-4~64 ae 


Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saan 6 6 
4576 sie he Soma OF DEATH 


z 23 
= $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institutions | yi before cdmision) 
c eo 
» 25 sO beg i e. STATE b. <n ae 
Pie 0)07 req Manvianp || Many fn 
Us b, CITY OR TOWN (it outsi: rporete limits, ¢ & “ls OF STAY IN Ib ~¢, CITY OR “ite iF ulside ‘corporete y limits, write tan te give eerest tow! 

(an hea ani es je rfeptest towh) IBF IE 
Se sa 2 Ze 6 Key Cy SK | cee 
= VER d. NAME OF HOSPITAL OR INSTITUTION at not jn hospitel, give Us eddres; d. STREET ADDRESS | 1S RESIDENCE 
= 899%) L ON A FARM? 
Sees Mo hy / / 3208 fe ad ves [] NO PJ 

Sas — CkM ALE. LES, 24 S. 
Pies ‘3. NAME OF Su First O- Middle “Lest Month ‘Dey Yer 
33 ag DECEASED oF 
Sa seo (Type or print) Td an >) ‘yf We) DEATH VATS il ¥ 19C/ 
x b = _——" = - = 
© 8st 5. SEX 6. COLOR OR RACE} 7, qARRIED [_] NEVER MARRIED [—] peek OF BIRTH 9. AGE (fr yeers (IF UNDER 1 TEAR) IF UNDER 24 HRS. 
B pes Fe last birthdey) Rn Deys | Hours | Min, 
oe Oe oS HY tdha CL WibowED Bq DIVORCED lAebru )G 1% ¥2 se a en 
i s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ji. BIRTH E (Codnly & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) a 


Y, 


n Pre Cm Siw Py. 
13, FATHER'S NAME = A 14. MOTHER'S MAIDEN. NA) E 
Ww) Wa be, ree atl (Unknown) 


15, WAS DECEASED EVERIN'U:S, ‘ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT —__ , Cam Address 
fas, 1 unkown) | (Ifyesgiveweror detesotservice) ww ateve) 
“NG None turlmev P. Seheer ( Tose 
18, GAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).) ° INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : eS. A ne 
A MtASs LS at 
j DUE TO ’ 
Conditions, if eny, which Se pianrce ive Pe Auretem oge5 LO Be 2) 


suf a, IMMEDIATE CAUSE (0) * 
geve rise to lmmediele ceuse t g* 
tyre Pesechor For Bleeding dud Mic Oleey 


-transit permit. Then please ri 


cremation, or removal, and in 


{e), steting the underlying 


DN ee 7 5 


19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician 


TENDING PHYSICIAN; The law requires that the death certi 
retained by the hospital or attending physician. 


. |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) r 3 
oO a ERFQRMED: 
=, < YES no EF] 
= [[20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Part Il of item 18.) ? = 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~(Stete) 
a Hour e.m. While __Not While factory, street, office bldg., otc.| | 
Ey ark 19 et work [] et work [7] 1 < 
21. 1 certify that (I) (this hospital) attended the deceased from../é~ hag, » 19 


AG that (1) Ge) last 


|, from the causes and on the date stated above, 
22b, DATE 


saw the deceased alive o1 &e.f.. and that basth occured HW: 


page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


Gea § nt wig) MD. ae DIRECTOR Oo mars. (eres 4/4/61 ee 
4 eg Beas tal i . ? | 22d. ADDRESS Wy, 
= 6 
Be bi "Horace W. Bernton, M.D. _ G24 hypo & eh (flpxnc, 
as 5s 23a. Liye ooo 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION oa town of county) (Stete) 
oto% Burial fansit 4/4/61 |Port Wash. Cemetery Port Washington, Wisconsin 
we ie 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 ,| Rebert A. PUmphrey Bethesda, Maryland |, spra6 ‘61 Cnuthun £ frase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mAseare 6 2 


A577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Whore deceased lived, If Institution. Residence before edmission) 
e. COUNTY a, STATE b, COUNTY 


wk. 4 ‘MARYLAND SH Gb ' 
fide corporeta limits, write RURAL end give nocres{fown) 


in limits, || &. LENGTH OF STAYIN 1b || \ city, JOWN itt 
tofvn) 
COR. 


Ta com INSTITUTION {if not in hospital, give stregt adden), | as = RESS. Ke pe Spey, 
eah Shue Ss 


1 


FOR STATE 
HEALTH DEPT. 


b. CITY OR TOWN 
ite RURAL end 


your ® 


"| @. IS RESIDENCE 
ON A a 


1334] Kare aR i 
NAMEOF Mic A: = rh 4, DATE Menih Yoor 
E OF 
Mrpe aver CY seh, ae Peas Ur / a € Sred/one | Bix Frm Pr 2 CG, j 
Pe: ae ~ -[6. COLOR 7, MARRIED [CINeVer MARRIED @. DATE OF BIRTH ]9. AGE (In yeod | IF U ‘AR| IF UNDER 24 
ee A ley) | Mor 0. H | “Min. 

ae Cie wivowéD E} bivorce Oo /2 y v ¢ | rZ Le | tial a 

TOs. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY iz. “Cy OF WHAT om 


ape seal a f BIRTHPLACE (State or foreign country) 
lone during of working life, even AT retire: 
aces Usemour | UNS" 


= 


in 72 hours after death. ra) 


13, FATHER'S NAME “14. MOTHER'S MAIDEN ee 


; Nou) AW Kew! x/ 
15. WAS DECEASED EVER NEM, je Ad 17, INFOR Pat 4, Address” Spore Ges 
Mest Wi be Ganbh Aeceasa 


File pages 1 and 2 with the State Board 2 


16, SOCIAL SECURITY NO.| 
{Ifyesgivewarordatasofservice) 


{Yes, nop or re 


) | 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) oe cag Nate @ 
L/ * 
S ’ / DUE TO 


Conditions, if eny, which (e)_ 
geve rise to immediete couse 


INTERVAL BETWEEN 


ONSET AND DEATH 


ing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral direct 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


5 = 
0 
ee 
2 
= 8 
Se 
33 
o 
8 é (a), steting the underlying ( DUETO 
5 eure Jost e = 2 => 
Be OW PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3.2 g —— a PERFORMED? 
& & $ ves [] No fd 
35 © 1208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pad I or Part Il of itam 18.) 
ee E | PRIMARY () or CONTRIBUTING CJ 
a3 G | CAUSE OF DEATH. 
4 ; i 3 = ray — é = = = se 
Qa 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {State} 
a I 
sU Ro Fy Hour a.m, While __Not While factory, streat, office bldg., atc.) | 
(XS 5 = ie 9 at work [_] at work [_] { 
Sues 21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection Ri], Inquiry [4]. and in my opinion 
S208 A 
Sa] = . death resulted from: Natural causes Hw Accident oO Suicide im} Homicide ira Undetermined manner Oo 
4 ae ) CHIEF MEDICAL EXAMINER [_] 
23s 
£2a —| | AcTUAL DATE 
Ze 3 Seal ee Se mokase. Mp, ASSISTANT MEDICAL EXAMINER [“] “ SIGNED 
3 c Pl INER —~Sf- 
B 8 gE EXAMINER'S DEPUTY MEDICAL EXAMINER [oq Ys f: / 
D SRE NAME (Typ2) Final x / tals: hosel Chet Address (Street, city, town, or county) on 
we a 22e. BURIAL, CREMATION,| 22b. DATE ga 22e. NAME OF CEMETERY OR CREMATORY, 22d, LOCATION {Cily, town, or country) (Stee) 
ag = MQVAC pen 3 GH hy Ms 
oaros ahi ST: owns Gute (EM. CLK ° 
ee FERAL ADDRESS ce Zéa. REC'D BY REGISTRAR | 24, REGISTKAR'S SIGNATURE 


Se Mo Onittun £ Kase 


Rah Nill VAS pateAPR 13 761 


MARYLAND STATE DEPARTMENT OF HEALTH " 
ra 5 ~~ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 4 * 6 8 


CERTIFICATE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


crem: 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20, {City or town) {County} (Stote) 


MEDICAL CERTIFICATION 


<~ cs X @ 
® $3 1. PLACE OF DEATH 7, USUAL RESIDENCE (Were dececsed lived. If insitution: Residence before admission) 
& fy °. COU aetna | OSTA ‘a b. COUNTY Mon F 
4 ce fii. taf 
= @ M b. CITY OR TOWN YH Guise Corpordtellimits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
Wes 9 iin shi 16 
Sf 2itn G d. NAME OF HOSPITAL (If not in hospitel, give street address) , STREET ADDRESS @. 1S RESIDENCE 
= 2 6) | . spitol, gi J - i 
° a OR INSTITUTION . Drive ON A FARM‘ 
bs Suburban _ Hospital 5807 Devonshir Yes] NOX) 
e 
2 £6 3. NAME OF First Middle tost 4. DATE 
= B-. DECEASED OF 
& 234 (Type or print) Marearet E DEATH 
c vs 
TOS 3 $. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 
eee 4 
e Pee J ite _|wiwowen _—ovorceo] | Sept. 14 1896 64 ys 
=f e&8. TO. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 835 during most of working life, even if retired) a 
5 vee Retired Memphis. Tenn. U.S.A 
g ose . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ G6ic ” 
55-5 ve , . 
B Bs William Stephens Mary Louise Robinson 
= Eee I 15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address Same as above 
eS evar agUaleerHi oT vox apaceaedchata tees) 
5 
Sor Pee _No | 78-32-6242] Mrs. Alfred Malboruf (Daughter) 
8 2 g = 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] " te aan powren 
Sgt PART I. DEATH WAS CAUSED BY: Os st Q OA \ , Q cA vi Walicrk 
2S Suge IMMEDIATE CAUSE (a) Mindy irr Se 4 ? 
5 FF 4} SO | DUE TO 
ee. ~. 
= #2 3 Conditions, if ony, w ei 
ah cose : ‘ 
¢ PEs gove rise to immediote 
Sag couse (0), stating the under. ( DUE TO 
Teens lying couse last. © 
cee 3 seingiconseles = 
3285 ° Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2i2F f: - PERFORMEQ? 
2 aX ™~ Ei » &| yes] NO 
= 
: 
< 
¥ 
a 
2 
‘3 
= 
© 
2 
ra) 


hospital ar attending physician. 


: After this certificate hi 


£23 
2 
56s 
3 Have” San i ee factory, street, office bldg., etc.) ! 
ae wre. ls, ie 
4 56 : 
ata 21.1 certify that (I) (this haspital) attended the deceased from._|.0 LUA, olay toot 4 x4, 19M Nf that (I) (we) last 
oi OS saw the deceased alive Se 2 19._4e fond that death accurred at} PM, fram the causes and an the date stated abave. 
»>. & Zo. SIGNATURE 2b. DATE 
Wet ATTENDIN' MED. STAFF 
B25 Rec SI YV. : M.D.| PHYS. x Director [) PHYS. el) 4 meres 
68 3 aie 22c. PHYSICIAN'S x 22d. ADDRESS 
22,2 8 NAME (Type) 3 g th 
Ze zee M, nA ne 2, © 2 LA 
F 232 2 “1230. BURIAL, aap DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote] 
>S pect . ° 
252 3: créextevon | 5/1/61 Cedar Hill Crematory | Suitland, Maryland 
oe rE a Bae mph ADDRESS 1 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
TEA Le ee, / se) Ne BOY 7) Maryland vate MAY 3 '61 Dnttua &, Fiamh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


A579 CERTIFICATE OF DEATH 04569 


ai 
Ss 


* 38 
& . 3 = iy PLACE OF DEATH on USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} , 
Qe oo a. 5 b. COUNTY 
=ss8 Montgomery Sih EE South Carolina 
= es b. CITY OR TOWN (If outside corporote limits, write [ c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
5 2 RURAL ond give nearest tawn} . i = 
3 Bethesda 19 Days Greenville / 23 
“2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ 6 50 OR INSTITUTION ON A FARM? 
3 Center 20 McDade Street ves [) No 
oO |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 (Type oF print) Levis Odell Stone DEATH April 28, 19 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIECIER NEVER MARRIED [7] |€ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost, ae Months} Doys | Haurs| Min. 
Male White wow] owvorceo | July 2h, 1907 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Textile Worker Textile South Carolina USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Stone Belle Woodall 


1S, WAS DECEASED EVER IN U. S. ARMED ls SOCIAL SECURITY NO. ]I7. INFORMANT The Medical Record Addes 
ice) 


No" o)720161150 | National Institutes of Health, Bethesda 1h, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H 
y / / IMMEDIATE Cause (o]__Open Heart Surgery 


id .. DUE TO 
Conditions, if ody, which «__Rheumatic Heart Disease 


Then pleose remove corbon popers. 
n, of removal, ond in ony event, within 72 hours ofter death. 


16 Years 


ie gove tise to immediote( 9. 10 

a cause (a), stating the ynder- . = 

s iSeries lotr. (s___Arterionephiosclerosis 

8 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. espa! 


yes J] No {] 


20a. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Not while 
p.m. 19 {ot work ([] ot work [] 


21. | certify thot (J) (this hospito!) ottended the deceosed fom APPLES. 19.OL yo. April 26 2. \9.see. thot (I) (we) last 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION: 


DING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter 
After this certificote hos been signed by the ottending physicion ond completely filled in by the t% 


- 
pasta should bedevecuedifer, ustom inne 


hospitol or ottending physicion. 


the Stote Boatd of Health prior 10 burl, crema 


sow the deceased alive an ft rid 28.196} and that death occurred ob.2 2)@Plom the couses and on the dote stated abave. 
Zo. SIGKHATURE * Te.DATE 
SIGN 
ee Cthepar N- he mo.[Pe BRR BS % = 
oe Me. PNSICIANS md avpress The Clinical Center, National 
2 ype) 
Zz Benson R. Wilcox M.D. Institutes of Health, Bethesda 1h, Maryland 
Fa SY 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
O35 REMOVAL (Specify) ||, 3 z 
aoe 4-29-61] Graceland Greeny South Carolina 
roe 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR |} 2Sb. REGISTRAR'S SIGNATURE 
VRAIS {4 ROBERT A. PUMPHREY Bethesda, Md. pate MAY 3 61 Ontha L Heme. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BQ CERTIFICATE OF DEATH 


(4540 


J Reg. Dist, No. 
8 Ls sie ti eas 2. bi tor [yearend (Where deceased lived. If institution: Residence before odmission) 
£ es Montgomery " Maryland county Montgomery 


.Y 


Then please remave carbon papers. Pages } and 2 shaul 


the registrar prior ta buriol, cremation, or removal, and in any event within 72 hours after death. 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) ¥ * 
Silver Spri 2 Silver Spring,Md 


<d. NAME OF HOSPITAL [if not in hospital, give street oddress) <d. STREET ADDRESS «Is RESIDENCE 
‘OR INSTITUTION 
ve a Not Ox 


3. NAME OF __ First Middle tow 4. are Month Dey Year 
(Type or print) JEANNETTE Pe STRANLEY DEATH APRIL 255 1961 

5, SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] [8 DATE OF BIRTH AGE tn yor TIEUNDER LYEARLIE UNDER 20 HRS, 
Female White  |wirvowen oworceoQ | Jan, n. 751 1882 vi Peay ee Frese] am: 

WWo. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY TT BUTMMACE few oF Toreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee most of working life, even if retired) 


eS Washingto D Dal 


13. raTHER’S NAME 14. MOTHER'S MAIDEN NAME 
et 
i oem Lancet SOCIAL SECURITY NO. 17. INFORMANT Lgt6ELei sure Dr ive 
No aes None Joseph H,Stranley_ -tonnle H . 
; ONSE) 


1B. CAUSE OF DEATH [Enter only ane couse per Jing for (0). (8). and (Ch) 


PART I, DEATH WAS CAUSED BY; tOo 
IMMEDIATE CAUSE (o] Ov€., 


} DUE To Aah 1 a 4 , § 
Conditions, if any, = yee eee ttt gys.F— CPt pre hb Ag ONL. ef ‘Te 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (eS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pene He) 
yes] Ni 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH i a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town (County) (State) 
Hour a. 9. While Not while. foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work D t 


21. | certify that | attended the deceased from. _-. 19.442, to eigen 19.Cz/that | last saw the deceased 
alive one: ee ee! , and that death occurred atin’ 7 M, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


spital ar attending physician. 
rafter this certificate has been signed by the attending physician ond completely filled in by the 


hed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


We Ay Sie ADDRESS i city oF town, sist) DATE SIGNED 
3e 3 || Add, mo. OW Cie i (Mid S < "ib SS nly 
$O8 
328 NAME (Type) Yy7 University Blvd., Silver Spring, Md, 
£3 4 ‘ZZ. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) 
peg Bl = Ae ese SE CEMETERY ARLINGTON, VIRGINIA 
2 23. FUNERAL DIRECTORS oe 2, oh 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eve h On-ST, N W pate APR 2 6 '61 Orttun £ Tame 


1 


FOR STATE 
HEALTH DEPT. 


a 


a 
ty 


t: 
jirecierreage 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 
transit permit. File pages 1 and 2 with the State Board of 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


ical 


TO DEPUTY ME! 
please execute fl 
or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


Ps 
= 
rr 
= 
v4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
aor 


1. PLACE oF ‘DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence ission) 
¥ 


e. COUN! 8. STATE b. COUNTY 


MARYLAND Montgome ry 
b. CITY OR 1 QAR GOM ra%e limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR idld, oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 
BTHES | 20 hrs. |J/_ Sumner = 
4. NAME OF HOSPITAL OR INSTITUTION tif not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Ad ON A FARM? 
= —aae sy SUBURBAN — pt 5608 Mond Way neg 
. NAME OF First Middle Last 4. Di Menth Dey Year 
DECEASED 
(Type or print) . TL, DEATH APRIL 21 9 61 


ithin 72 hours after death. e=> K< 
el 


_._ JAMES. 
6, COLOR OR RACE 


D. = 3 “i a 
3. SEX 7. MARRIED JF] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) | Months! Deys | Hours | Min. 
wipowed [_] _bivorced [[] 28 92. 6a 
odfehe: ocemaTion BEES: ive kind of work | 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Wood Technologist + eae 
13. FATHE! ae 14. MOTHER'S MAIDEN NAME = 
Annette 
William Judson STUDLEY : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) ee nie 57 


9-32-05 
F NO. “GAUSE OF DEATH {Enter only one cause per line for (@), {b), Re RUTH E. -STUDLEY (WIFE) SAME AS A M VAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 4 off 
IMMEDIATE CAUSE (el Corsheses & Lodyiyg b-te LIND |e ss 
“)O} 0D DUETO.  — j 
Conditions, if eny, which (b) TnL 
geve rise to immediete cause 


{0}, steting the underlying f° OUETO L 
caus let. te Le Z hee eye her red 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 


hod Lu fergeral bes] _9-Aeergo 


Hour em. % 
ANS et T~RG wel | Wagan ? 
Co ae 
21. I certify that | took charge of the remains ae above, held an Autopsy ra inspection 1} Inghiry im and in my opinion 
death resulted from: Natural causes [1], Accident [i], Suicide [_]}, Homicide [], Undetermined manner [_] 


Ws CHIEF MEDICAL EXAMINER [_] 
ACTUAL & Zuni Ya 
SIGNATURE 7 Fp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [9g = > Zena, 


z TERMINAL DISEASE ee GIVEN IN PART Tle]| 19. WAS AUTOWSY 
e PERFORMED? 
S$ Yes rau no [] 
© 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enier nature of Injury in Pert | or Port Il of item 1B.) 7 7 

& | PRIMARY [1 or CONTRIBUTING jg 

G] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yi form,’ 20. (City or town) (County) | (Stote) 
g dg.,etc.) | 

< 


EXAMINER'S 
NAME (Type] Address (Street, city, town, or county) = , 
226, BURIAL, CREMATION, PRB pH EA ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lown, or counlry) ~~ (Stata) 
Bvt Vem 
Bur. 


a 4./2h 61 arklawn Ceme ites ont gomery Count y_»Ma yland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’ M BY REGIS: 24b, REGISTRAR’S SIGNAT! 
EH om 
The S.H.Hines Co.-2901 lth st - 35 on r et 


MARYLAND STATE DEPARTMENT OF HEALTH 


] A Lh ro” DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Lan) 
“582 CERTIFICATE OF DEATH Bete 
7 rs 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8 8 o. COUNTY Manycakes 0. STATE b. COUNTY 
ks) MONTGOMERY MARYLAND HOWARD 
2. 3 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g Z RURAL ond give nearest town) Ee} c 
z OLNEY (2). CLARKSVILLE } xX—2 
eS ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
aw) OR INSTITUTION ON A FARM? 
s 3 5 yes] noCK 
2 3. pos a5 ; First Middle Lost 4, pis. Month Day Yeor 
3 IDEeceeon EDITH ELIZABETH STULL Gee APRIL 15 9 61 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [{] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© lost birthdoy) [Months] Days | Hours | Min, 
FEMALE WHITE wipoweD [7] Divorced [] | 9~2-89 yes. 
10a. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN Leishear ELIZABETH CHALK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas. no, oF unknown) | UF yes, give wor or dates of service) 


No 


Address 


16. SOCIAL SECURITY NO. }17, INFORMANT 
None HosPITAL RECORDS 


1B. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


line for (0), (b). ond (<).] 


Cote 


Cordiwe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


IMMEDIATE CAUSE (0). 
Conditidns, 


§ drys 


gove rise to imme: 
couse (0), stoting the under- 
lying couse lost 


gned by the attending physician and campletely filled in by the ® 


DUE TO 
© Fora 


ee LER my ertarky hs 


ys 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


The law requires that the death certificate be executed within 24 haurs ofter, 


j ae 
Px pit a, a 
IT NOT RELATED TO THEJTERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
Nd 


ding nalh Lt 


19. WAS AUTOPSY 
PERFORMED? 


ves) Noa 


USCA o / rend, 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter not6re of injury in Poft | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, 


Hour 0. m. 
has 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work [1] ot work 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that (1) (this 
saw the deceased alive 


ital) attended the deceased fram.__ 


e hospital ar attending physician 


NDING PHYSICIAN 


tafe LEE 96s, and that A ide oP? Ss 


202. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) {Stote) 
foctory, street, office bidg., etc,) | 
balay pr (51966 thot (I) (meblost 


Aen the causes and an the date stated above. 


R: After this certificate has been 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit 


& Zac. SIGNATORE z 7,DATE 
‘ ; ATTENDING . STAFF aor 
oa $ Ss ’ LiLgeher M.D. | PHYS. mo Boor Ps 

° 2¢ 2c. PHYSICIAN'S t 72d. ADDRESS 

25 (Type) j 

siz CHARLES S, WHITAKER, MaDe CLARKSVILLE, 49D. YE! 
aie 23d. LOCATION (City, town, or county) (tote) 

QO>5 

=x e* 

ae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ISTRAR'S 


a 


F.C.Higinbothom,Ellicott City, Md 


as 
=> 
aa 
Raed 
oe 
Ss 


250. REC'D BY ears Cian aren 


DATE 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


fited with 


Pages 


igned by the attending physician and campletely filled in by the funew™ 


4 
mo 
s 
3 
5 
°° 
2 
= 
a 
= 
£ 
2 
3 
2 
3 
g 
3 
° 
8 
4 
2 
5 
$ 
= 
7 
2 
£ 
3 
= 
= 
- 
ot 
g 
3 
= 
ri 
2 
= 


B pital or attending physician. 
“Atter this certificate has been 


UNG PHYSICIAN: 
page 3 should be detached far use as the bu 


Ld 


may be retained by 
# TO FUNERAL DIRECTO! 


2 
St 


TO HOSPITAL OR ATT: 


Page 4 
tector, 


045%¢3 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


Be age ee (Where deceased lived. If institution: Residence before admission) 


‘i larvlend 


gomery 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL and give neorest town) 


Rockville,, 


cc. LENGTH OF STAY IN 1b 


58 yrs. 


a an OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


Rockville,, 


Land 2 shi 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR INSTITUTION 


Aves, 


STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


First 


SHAIRMAN 


(Type or print) 


Middle 


R. SUMMER our. 


= as zt, _Ave 
4. DATE 
OF 
DEATH 


Month Doy 
April 10 


‘S. SEX 


Male Colored 


6. COLOR OR RACE | 7. MARRIEDTS-NEVER MARRIED [] 
wioowed [] 


oivorceD 1) 


3 AGE (In years IF UNDER 1 YEAR| TF 
Ten acon Months] Doys 


B. DATE OF BIRTH 


Oct. 1, 1894 


during mat of working, lite, even if retired) 


100. bites pattie (Give kind of work done|10b. KIND OF BUSINESS OR we aes BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
U.S. AL 


Georgia 


13. FATHER'S NAME 
Judpe Swanerour 


14, MOTHER'S MAIDEN NAME 
Fannie Allen 


Yes, ne, oF unknown) 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO li INFORMANT 


| UF yes, give wor or dotes of service} 


214-30-1346 


Address 


Mrs. Ida Summerour 908 Stonestrest, Ave., 


Then please remave corban papers. 


18. CAUSE OF DEATH [Enter only one couse per 


opty J, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Tine for (0), (b), ond (c)-). 


oo Aen 6 ART, 


‘@| INTERVAL BETWEEN 


ONSET AND. oe 


DUE TO 


iF ons, Han) which w 
gove rise to immediote 

cause (a). stating the un iehl3 1S) 
lying cause last (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONT 


Winton dh, Seo OM Fi 


ING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Ar ORS 


DP 
ves) No [Be 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. 
Hour 0. m, 


MEDICAL CERTIFICATION, 


2). | certify that (I) (this hospital) attende. 
saw the deceased alive an. 4 //O/. whl, and that death decurred at&-3d 


. INJURY OCCURRED 


While 
pm. 19 jot work [] at work 


Not while. 


the deceased fram. 


20e. PLACE OF INJURY (Home, farm, | 20F (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


19 19-64, that (I) (we) lost 


ses and an the date stated abave. 


22a, SIGNATURE 


PQ mn 


225.DATE 
ATTENDING 4 STAFF 
p. | PHYS. DIRECTOR C]__ PHYS. 10 2/ 


‘22c. PHYSICIAN’ 
NAME (Type! 


Ky NV. Jeves MOR. 


Keil 


230. BURIAL, ie lal aga 23b. ee 
REMOVAL Specify) 
Baga 4/13/61 
r 


23evNAME OF CEMETERY OR CREMATORY 
Lincoln Park., 


23d. LOCATION (City, town, or county) 


Rockville, Ma. 


(Stote) 


ADDRESS 2So. REC'D BY REGISTRAR 
Hern Roo! kville, M4, pate APR 20°61 


25b, REGISTRAR'S SIGNATURE 


Onthug 8 Fiows 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ERG MEDICAL EXAMINER'S CERTIFICATE OF DEATH os 04574 


\ 
28 3 . Dist, No. 
23-8 1, PLAGE OF BEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
s 

255 Fj Montgomery mamano |} *STE = =Maryland ° SNTMontgomery 
¢ 3 b. ary OR TOWN (if ovtiide corporate limit, write RURAL ©. RSH AFB RGN Vb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
gm 3 ““ReviB8ington Kensington 
a = , ‘@. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) d, STREET ADDRESS P @. I$ RESIDENCE 

= 5 f 4 | ON A FARM? 
BS at N Elmhurst Parkway. 4413 Everett Street ¢ ves) No i 

DES = = 
: 32 / > [> Bagge Fiest Middle Lost 4 DATE month Doy Yeor 
Bike (Type or prin!) MATTIE MALINDA _ SUMMERS deat = April 5 19 61 
egos 3. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Mf] 8. DATE OF BIRTH % AGE Ww von [IEUNDER 1YEART IF UNDER 24 HRS. 
Bees = Female White |wioowen oworceot | Decsal, 1918 42 xn. sae ue sal 
Goss Toe; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Buta ‘during most of working lite, even yore) 
BSse Supervisor of pply U. S.Govt MIT U. S. 
S ies 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pas H (T) Lemmie Summers K Zella McGill 
rer i CEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT GF ster ‘Address 
wee pe bce aaaghal ea patie Same as Item #2 
Eger nknown rs. Ralph Weber 
£66 ph 
3°? ¢ 18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (@).] INTERVAL aeTweEN 
1323 5 par, DEATH Was causeD by, Thoracic Hemorrhage 
res: IMMEDIATE CAUSE (0) 

oe \ 
ee (6% cueTo Bullet wound in left chest (heart) 
geese Conditions, if ony which e 

= i8 ove rise to immediote 
z oe {0}, sloting the sodiiyieg UE TO 
2 = o oy couse last, (o 
ey & 4 >| Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. weer en gd 
oon? "oO —~ae - eres 
Axe} ~|& 
ea. ! 2 20a. EX L CAUSE WAS 20b. DESGRI InURY OC! Ps et 4 
cet ¥ : : aaa j 
8 AE 3 = eeu MARY: t fer oui o 8 ett enEves Ba eLret wouAd "eit eh chest 
#252 “ 
Laer 3 S | 20c. TIME OF Lar 7 eh Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T7208. {City or town) (County) {Stote) 
ee_% a Fost \dg., ete. 
Bebo |) 3250 ox. While, 6 Nolstlgg,| Tongtemeetis--) | Kensington Montg. Md. 
222% 7. 
3228 21. L certify thot | took an of the remoins described above, held an Autopsy [_], Inspection [3 Inquiry [3¥, and find thot 
Bs a) death resulted from: Noturol causes fj, Accident (_], Suicide BX], Homicide (1. Undetermined couse O. 
<r co 
Yagee : 
2 & 3 - Gel hvon = 2 Mop, CHIEF MEDICAL EXAMINER [] eg gl gad 
a 323 ; ASSISTANT MEDICAL EXAMINER [] April 5, 1961 
52 38 3 aves «=Frank J. Broschart DEPUTY MEDICAL EXAMINER [2f. 
a2 ip 2 Zo. pana oe CREMATION, | 225, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Onl 40. durval-trankit 4=-6-61 | White Oak Cemetery Oakdale Tenn. 

3. Bi ae § SIGNATURE "ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, ATSME(S) PUMPHREY Bethesda, Md. aa 0°61 Citas 8, rasa 

5M 97/55 APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Joe 


* £585 CERTIFICATE OF DEATH paca 
5 22 . Jd) ae : — e 
S a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
ee of 2 COUNTY 9. STATE b. COUNTY 
$ ong Montgomery maryiand | Maryland Montgomery _ 
7-9 sg b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpora limits, wejte RURAL and give nearest town) 
2 ay ao “a write RURAL and give neeres! town) 4 
Wes & Bethesda (Rural DOA __ Chevy Chase_ ‘at Be 
Em oho g d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
= 88 zy | ON A FARM? 
ip oe 35 | U, S, Naval Hospital ea 4709 Bradley Blvd. ; ves [] NO fx} 
BR gs g< ‘s 3. NAME OF it ~~ “Middle Last | 4, DATE Month Day ior? 
3 3 an DECEASED OF 
Ce ens | Wea ET Pauline Gertrude SWEET [pera pets 25 iell 
° iss OY s. sex |S. COLOR OR RACE/7. MARRIED [—] NEVER MARRIED [] | 8+ DATE OF BIRTH |. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS. 
aos lat birthday) hl D 1 eo 
Ag) B é Months| Days | Hours Min, 
aes ae D Female Caucasian winowen [x] DIVORCED |] 6-21- 96 yrs. | 
@ gee tA) 10a. USUAL OCCUPATION (Give Kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 38S 2 dona during most of working life, even if retired) | | 
3 $e Housewife es | Tennessee | USA 
be So% 03/73. FATHER’S NAME = | 14, MOTHER'S MAIDENNAME == = 
£ 98 | 
8 $2 3} George Cumings | Bessie Harding 
o as 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i 
£ =2R (Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 
—£ =e a ‘ 
zs 3/5 = p]_No =| (S) Richard B. Sweet, same as #2 above  —s_— 
Sy2 ae 5 2 | 18. CAUSE OF DEATH [Enter only one cause peyfine for (6), Pa, ‘and (c).) INTERVAL BETWEEN 
SoaE PART |. DEATH WAS CAUSED BY; Rte Lb Oe OE 
Sepa? u IMMEDIATE CAUSE {a)__ _ = | Oriel 
rZ z ne oO “ , 
2ag8.o rs os x DUE TO } 
2E2 88 Conditions, ‘it ay,’ which BHAACAE es MES " G; Loe 
oe3s 3 gsve rise to immediete cause 
£225_. {e), stating the underlying ( DUE TO 
eae. y ease laste te = a 
a ‘sg 2 3 | S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19, “SS babys og! 
BEso oO a ERFORMED’ 
yt ae be __ js Ge 
4253 D | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) . 
i oud iS & & OR CONTRIBUTING [] CAUSE OF DEATH 
acest O | (F EITHER, NOTIFY MEDICAL Ee SUIS | 
Os 3 Ay p> s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ‘(Stete) 
25232 Pig Rice ee While __ Not While factory, street, office bldg., etc.) | 
8 e<s 3 Br . a 5 et work [] al work ' 
‘aad - 
Hooss A | 21. 1 certify that (% (this hospital) attended the deceased from....... March..1@_, F a to. ADMAL..2h...., 19.61, that Q) (we) fast 
52 2 3 saw the deceased alive on. ARRAL..24. 190... and that death occured Rt ; from the causes and on the date stated above. 
° BES 8 eer ATTENDING STAFF 22 SIGNED 
Reon 2 Pen | PHVshee Fl BiRecror 7 Pays. 4-25-64 
5 oa ie Be 22, PHYSICIAN — Zid, ADDRESS = —_ 
be NAME (Type) 
ae ee q MC, USN _Naval Hospital, Bethesda, Md. 
Orebse 80 (230. BURIAL, CREMATIQDY . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
myhes oY Lee prec A i 
ovous 8 pel-61 Arlington National Arlington Virginia 
Ee oan aie et wo. ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
15M 9/60 eral Home, Bethesda, Md care APR 2 8 61  Onthun £ Mirai 


ours after 


&, 
Tang 


ficate be executed within 2 
TOR: After this certificate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physician. 


T’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to buri: |, cremation, or removal, and in any event, within 72 hours after dep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


045765 


1, PLACE OF DEATH 


a. COUNTY 
Montgors ry - 


B. CITY OR TOWN [if outside corporete limils, 
writs RURAL and give nesrest town) 


Wheaton Cit “Rockville orl ee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ 


12722 Robindale Drive 


J] 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidenca before icone 


MARYLAND 
¢. LENGTH OF STAY IN Ib | 


| a, STATE 


<. CITY OR TOWN {If 0 


d. STREET ADDRESS 


| 12722 Robindale Drive 


bse First Middie Lest + 
(Type or print Anderson H, Tackett | 
‘5. SEX 6. COLOR OR RACE] 7 married [-] NEVER MARRIEO [7] | 8+ DATE OF BIRTH 
| 
Male | White wipowe [X}_DivorceD ol 7/29/1881 


1Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


(2. any: 
+3. FATHER’S NAME 


King S.Tackett 


Db. KIND OF BUSINESS OR INDUSTRY nN 
Fed,Trade Com, | 


BIRTHPLACE (County 


Maryland 


Kentucky 


» cox" Mont gomery 


utsida corporete limits, write RURAL and give nearest town) 


eaton City Rockville Post Office 


| ©. IS RESIDENCE 


| ONA FARM 
| ves [-] NOX] 
DATE Month Day Yeer nd 
F 
pean = April 15 19 61 
9. AGE (In yeers )IF UNDER YEAR| IF UNDER 24 HRS. 
Hours | Min. 


| last birthdey) Eu Deys 


| 79. 


& Stata, or foraign country) 


| 
12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


14, MOTHER'S MAIDEN NAME 


| Rhoda Tackett 


{Yes, no, or unkown) 
No- no 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) _ 


(Ifyesgiveweror datesofservice) 


Th / DUE TO A 
Conditions, if eny, (which {b) 
gave rise fo immadiete cause 
(a), stating the underlying ( PUETO 
cause lest. (ull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


Mrs.Arthur Howarde 


bce hice 


INFORMANT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Address 


39 South recgoe Bt. 
Alexandri wae Seven 


ONSET AND DEATH 


2m 


rtiesd 


19, WAS AUTOPSY 


a. Le 


ify that (I) (thi 


lar a 


22e. SIGNATURE 


ne Shen C @: 


Zz 

a 7 PERFORMED? 

< drab oie wl ti tires ves [] No Ge 
# | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri Vor Pert Il of item 1B.) Poe 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | Nive 

a — a —— 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

6 Hour a.m. While ___Not While factory, street, office bldg., etc.) | 

2 i ip at work [_] #t work \ 


, that (1) tre) last 


hospital) attended the deceased from. 
saw the deceased alive on. ic¥ysce 6.19.64. and that death occured at M, from the causes and on the date stated above. 


22b. DATE 


ATTENDING, STAFF 2 SSISSNED 
PHYS. Er Bitcron O fs. ¢/1s{Gt 


"| 22d. ADDRESS 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. 


bated ie” 4/18/1961 | 


24 FUNERAL DIRECTOR’S SIGNATURE 


a =) 


NAME OF “CEMETERY OR CREMATORY 


Rock Greek Cemetery was 
The 8.H. HL (¢] seer Od, th: "St. 
e rms Co = 9 "2 


GATW. _™ 
N “Wi, pga cea Sees 7 REC'D 
———— 


DATE! APR 1 7 ths 


sPtiog Ste Seu 


town or county) (tee) 


BY REGISTRAR 4 RE et SIGNATURE 


Cutten £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 
Breese bay reticay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


1 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH U3508 
HEALTH DEPT. 1. PLACE OP DEATH 2, USURL RESIDENCE (Where decoeved lived, If institution; Rasidance bafore admission) 
ge a. COUNTY a, STATE b. COUNTY 
Montgomery _ MARYLAND _ Maryland_ Carolin: e 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate limits, writa RURAL and give neeras! town 
write RURAL and giva naarast town) . 
Bethesda 1 day Denton OSX ~ 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d, STREET ADDRESS mais Is RESIDENCE 
’ ON A FARM 
FS _ Bradley Blvd. & Arlington Rd. in __114 Edenton Lane ves (] No PQ 
3 3. NAME OF First ~ Middie s. Last 4. DATE Month “Day “Year 
ez Fyraiaterel SEATH 
'ype of print sae 2 
Pees ene ne PRT fog rete 
‘4 ; : 7. MARRIED SRPRIEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In yoars | IF UNDER 1 YEAR 
4 last birthday) [Months] Days 
3 Male el day | White — wipoweD [~] DIVORCED 8/1 1/28 _ 327". | 
TOs. USUAL OCCUPATION (Giva kind of work | 406. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
| dona during most of working life, even if ralirad) 
_inspector St. Rds. Com, | Maryland _ ‘ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > at 
W. Edward Tawes ___Dorothy Revelle i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SOKA NO.| 17, INFORMANT Address p 
(Yas, no, or unkown) | (Myesgivawarordatarotservica)| D1. 9), SOLA Bar. 1 
_ Yes orean=1951—53) Emil Myers(Md. State Police) Easten, Md. 
18. CRUSE OF DEATH [Enter only one couse por line for (a), (b}, and (e).] INTERVAL BETWEEN 


Conditions, “it any, he) 
gave rise to immadiala cause 
{a), steting the undarlying ( OVETO 
couse lest, @. 


PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
“er CAUSE (a), ra Atala a 
] 4 es G owe To 


fp PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART. Te) 19. WAS AUTOPSY 
— <a PERFORMED? 
Ee 
3 ves fj No A 
5 | 20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) . 3 40 
§ PRIMARY 3) SC OWTEBUTING Oo 
CAUSE OF DEATH. 
=> Caught behind _bumper_of crane and retaining wall *, eS 
g 20c. TIME OF INJURY Month, Day, Yaar Od. INJURY OCCURRED me PLACE OF INJURY Mines oe | \ 20. (City or town] (County) (State) 
3 Hour si, era Not While foctory, street, office bldg:, etc 
= pom 3255 G/GSGL |e! work Ex at work Street _}| Bethesda Mont. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy xl aaron {} Inquiry fel, and in my opinion 
death resulted from: Natural causes ie? Accident (xl. Suicide (tals Homicide [= Undetermined manner O 


CHIEF MEDICAL EXAMINER 

ACTUAL PT a 

pa ae a (Beth mp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
Frank J. 


INER’S DEPUTY MEDICAL EXAMINER [3 Af 6/ 61 


EXAM 
NAME (Type) K i; Addrass (Streat, city, town, or county) _ oe 
‘222, BURIAL, CREMATION, \4 DAE THEY . AME OF CEMETERY OR CREMATORY LOCATION (City, town, | AStata) 


VAL (Specify! 
S\ Fel ad, 
237 Ft L DIRECTOR 
Vea had g. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


after 
1 


Ss 


ificate be executed within 24 


TO HOSPITAL OB, 


g 


ENDING PHYSICIAN; The law requires that the death certi 
etained by the hospital or attending physician. 


T 
S death. Page 4 on 
T 


» TO FUNERAL DIR 


a 


@ 


in by 


R: After this certificate has been signed by the attending physician and completely filled i 


funeral 


land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours efter, 


(2) 


Then please remove carbon papers. Pages 


sit permit. 


be detached for use as the burial-tr 


director, page 3 sh 


——s 


= 


P) 


¢ 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QMORSEATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b 
= orl OF DEATH 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decoased livad, If Institution: ww APS aa 
a. COUNTY ad | @. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporete limits, “e, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) 
ROCKVILLE 10 yrs. Jd | ROCKVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ‘ds STREET ADDRESS eee 
1310 VIERS MILL ROAD LX ed VIERS MILL ROAD ves [] NOX 
3. NAME OF First Middle 4. DATE Monih “Dey ~Yeer 
DECEASED Or 
sais cae: JAMES (Demetrios) THOMAS pene APRIL 26 19 61 
5. SEX |6. COLOR OR RACE)7, married [Never married B. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE ast birthday) co “Deys | Hours | Min, 
wipowep [] _bivorceoX age 26, 1886 TH | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) | 
Owner (Self-employed Restaurant _ | Assenograd, Bulgaria U.S.A.  ! 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 
& WAS ee fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NG.| 17. INFORMANT i Address 3 a 
‘es, no, or unkown) yes givewer ordetesofservice) = < s * 
° sseewes! 57207-5844 | MTS. Timothy B, Riley, 1310 Viers Mill Road 
18, CAUSE OF DEATH [Enier only one « Tine for (8), [b), and (c).] “Rockville, Marylandatmvar setween 


ONSET AND DEATH ~ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) (a ses ee PCs fone | Co-7S vem 
“LY ie) DUE TO a 
Conditions, if eny, which () CLA pe Pa ey Melee. 5 Se L° Oe Oe 12-20 Gro y 


gave rise to immediete couse 
{e), stating the underlying DUE TO. 
cousa lest, ——_— = ae 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
a a Ise h PERFO! 
2 
Yes NO 
é == ses ne Saale : eu ESNEaTaie 
z 2Da. ACCIDENT ¥ WAS UNDERLYING ial 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
& | or CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
a Hicor. was While __ Not While factory, street, office bldg., ete.) | 
2: ee 19 et work [_] et work [_] 


\ 
i 
2. | certify that (I) ages aftended the deceased from.. Pe {D2 , 196.4, that (1) ema} last 


saw the deceased alive o1 19) es and that death occured 7M, from the causes and on the date stated above. 


2g TET Be) ry Va / * ATTENDIN MED, : STAFF Ze ene 
LD .p._| PHYS. pirector [} Pays. [7] Ai (27, Lam 
'22c. PHYSICIAN'S 224. ADI 


NAME (Type) Wy. G. HALL a " , E51 ly oy UE. ak ceeb 


23d. LOE (City, town or county} (Stete} 


MONTGOMERY COUNTY, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


BURIAL H/28/62 ARKLAWN CEMETERY 


2Se. REC'D BY REGISTRAR 


| paTeMAY 1 61 


‘25b. REGISTRAR’ 'S SIGNATURE 


Onthun £. Kiam 


stPVER SPRING, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oy soy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ CERTIFICATE OF DEATH 04579 
1, PLACE OP DEATH = 2 USUAL I RESIDENCE (Whore daceased vad, If Institution: Residanca bafore dain 


®. COUNTY L? iy wre, OME RY 5 ee BR 


b. CITY OR TOWN {i i : ye. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulsida corporala limits, wrila RURAL and give naares! town) 


write RURAL a 
13 hrs. 4S Bethesda 


d. NAME OF HOSPITAL OR 2 Si not in teeital) give strae! address) TREET ADDRESS - "| a. 1S RESIDENCE 


SU BYR BAN _ flo Fy 7 IF OR / 6007 Johnson Ave., yatta 


. NAME OF First Middle Last 4 ed Month 
DECEASED 


: —- — >, ‘ Nor 
(Type or print) fJEReE nr _ALMELAW TURN A WIA ie DEATH HTK PE 
SE 6 COLOR OR RACE|7, aRRiED [-] NEVER MARRIED [_] | ® DATE OF BIRTH %. cares IF ran TEAR "| 
Months| Deys | Hours in. 


LU wivowe Py pivorce [_] 4/19/1893 f o| 


10s. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreig country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, sired) | 
Mette. | ree, | Malatia, Armenin |. USA, 


id 


ins after 
ie funeral 


ui 


€ 


ind completely filled in b 


23 


rbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


13. FATHER’S NAME ia, MOTHER'S MAID S$ MAIDEN NAME 


Hovanes Tutelian Margaret Kevorkian 


1S. WAS DECEASED EVER IN U.S. ARMEI ] 16. SOCIAL SECURITY NO. (17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice)| 


i ie i _Armenie Turmanian (daughter-in-law) same - 
18, CAUSE OF DEATH [Entar only ona ca er line for (a), (b!, and ted ener 
PART I, DEATH WAS CAUSED BY, ,4 2 : : 
4 IMMEDIATE CAUSE (a) FUERTE S SOROAE Cneluson Si A oO. 
f / DUE TO om CARDIAC LAPFAKROTION 
Conditions, if ony, which (b) 
gave rise to Immadiata couse 
{2), stating the undarlying ( CUETO yf 2 EP, V2 BL 18 can 
causa last, ae () me 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Re 
pS LALA Mn "ee dala 0 


ves (] no] 


Then please remove cai 


it permit. 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part i or Part {I of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 201, (City or town) (County) (Stata) 
oGr e e While __ Net While factory, streat, offica bidg., ate.) | 
pam, 9 al work at work 


|. | certify that (i) (this bosptel} lended the deceased from c « 196.4, that (1) (we) last 
saw the deceased alive on... fe 198L.,, and that death occured ao, from the/causes and on the date stated above. 


22a. ae, z 
ATTENDING “MED. ‘AFF 
LDA L} fi tht LlET C Mop. | PHYS. N DIRECTOR oO Pus. oO 


22e. Lo aa ADDRESS 


name type) £3, (//)) pp pict GASHRIY MW a Se Miseos site Art &, Mu: 


23a. BURIAL, CREMATION, Goer DATE THEREOF 23c. NAM) CEMEJ@RY OR CREMAT. 
gway (Spacity) 


AL DIRECTOR'S SI Sa ee E Ce fat oa REC'D BY REGISTRAR ia REGIST! 
"een? ATE APR 2 1 “6 4l_ Gathen £ 


After this certificate has been signed by the attending physician ar 


director, page 3 should be detached for use as the burial-tra 


a 
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5 
8 
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by 
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E 
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8 
ad 
2 
= 
& 
= 
3 
= 
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oe 
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MEDICAL CERTIFICATION 


tained by the hospital or attending physician, 


TOR: 


22b. DATE 


ee 


death. Page 4 


TO HOSPITAL ©: 
> TO FUNERAL DI 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


590 CERTIFICATE OF DEATH 4580 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
a. COUNTY, a, STATE b. COUNTY 
Uy bik 8 Si eel Va yy hati. di 
b. city Ok TOWN “eg utside corporéte limits, ¢. LENGTH OF STAY IN Ib _e. CITY OR or {if outside Sree iaie) Wille RURAL andive nearest toy“) 


ipa RURAL and/aive-ngorest tows} ) 
Boils fo é Veda Ss. 7. Taker BIT. Me 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre o} address) 'd. STREET ADDRESS ®, IS RESIDENCE 


so after 
by ih funeral 
— 


24, 


: e NA FARM? 
ONA 

‘aT MN bostyr, CYT. eaten ULV b= Y, ef | d G2 CREE, Pky Of FOIE yes [_] No 4 

3. NAME on Fi i ddle Last 4. DATE Month ‘a 


ics es Dor KJeok | tem Lfril 6 él 


5. SEX 6. come ORRACE/7, MARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH ]9. AGE (fh yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ferrake- Cmeies wipowen [EY pivorceo [_] POR i = te a ees iad |S ps 


So 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 7 
i Own home vf 
Let eure 2 ss | New EY. 


12. CITIZEN OF WHAT COUNTRY? 


[USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Wien  Morrys ers sacl 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO] 7 JINFOR gSFe Ooo 
a unkown) | (Ifyes give warordatesofservice) one roe te <3 
Bie! ok) oS ae 24 eh a 
| 18. CAUSE OF DEATH [Enter only one cau: i (oj. 8200 bs ONE ar “/AatreRVAL BETWE ql 
ONSET, AND DEATI 
PART |. DEATH WAS CAUSED BY " - 
c IMMEDIATE CAUSE (a) _ ee LH IND = Fe ADT I —e . ot. Lue S: 


ni 19) (i pueto 
Conditions, if any, leap (b)_ CONGESTIVE CaM ges FAK (2. Figos 


gave rise to immediete cause 
tlasies  Graatrefp On Came Arter OPkTERe 0 SccKess PS Hes 
couse 

19. Wee AUTOPSY 


Yes Oo cn 


cremation, or removal, and in any event, within 72 hor 


has been signed by the altending physician and completely filled in 


should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 


or altending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


MO WIE 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Woof item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) 1 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m, 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 


i att 
REC 


'TOR: After this certificate 
Dept. of Health prior to burial, 


21. 1 certify that (I) (this a] f..:, that (I) aie. last 


AS, from the causes ‘sid on the date stated 


19 
ital) attended the ae from.7, 


Ue 


2 saw the deceased alive on . and that death occured at... 
fe) an 5a BEES “) A eres STAFF 2 4 gp 
aegce ai PHYS, xs RECTOR Os. EL? 
o —— = 
o at 22c. PHYSICIAN’ ~ | 22d. Al ESS, 
Ei ee nee #) | WAKE ez v wesiry ee 
zs ——— mit hn ee eee eee ee 
S232 23, BURIAL, CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY te “LOCATION (City, Town eter 
oon TRANS? } "Bb: 4/10/61 ILTON CEMETERY _ MONMOUTH COUNTY, NEW JERSEY 
Bm Om EC 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ata 7" uy No.4 8) srivt ‘SPRING, ™D. * 
Lp Mb it f et ~__/OAT\PR 11.'61__ i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —.BALTIMORE 1, MARYLAND 


4591 CERTIFICATE OF DEATH 04583 


ig Re - Ove DUE TO 


t~ cf 
$ 3 =: aS Mg 2 DEATH 2) eS RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. COl 0. STAT / 
Raney MARYLAND See D.C. 
3 vy Cx \ 
E 7 ® b. eR, OR TO’ If butside corporoye limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsicg corporate limits, write RURAL a give nearest town) 

a R and give, < towfi) Wasni to n 4} 7) wd —_— 
rte € ng Pos 
~ 25 . 
#2 ONON s d. NAME Ge ston spital, give street sa ~  d. STREET ADDRESS: fe. 1S RESIDENCE 
oy oe 
5S £5 OB-INSJITUTION 8 “EE6z yenor | of Lang, ON.A FARM? 
z RS Pees mee ers D, af 5237 Nebraska Ave. , NW. ves ENO 
2 £6 3. NAME OF Middle lost 4. DATE Manth Day Yeor 
x Je. “s C . 

a Se (Type or print} n = - F 8 96/ 
aati: as 2 "4 

iy es he 

= aoe 5. SEX % OR RACE 7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH s 9. AGI ATS egos: et Pues anes 

2 Nees Lf os lonths ys Jours in. 
3.2 wiIDOWED DivorceD []. a TS ‘S & yrs. 

2 Ses Sh st @ a zt 

2 EBs 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 ses during mast of working life, even if retired) : {Ss 

Boece Housewife Leow &. fas 

g sak 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
esc 

es Unknown Unkn 

Pacers n. Ow 

tie? 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address ET 

5 o € € (Yes, no. ar uaknown) | Ulf yes, give wor or dates of servis na R a t R s it 1 & H i 1 

Webegi: no ° ecords at Resmor Sanitarium ospita 

Papers : 

5 25 E n INTERVAL BETWEEN 

B B85 1B. eg (a eae per line for (0), (b), ond (c).] a INTERVAL BETWEEN 

2g ot IMMEDIATE CAUSE (o}, Cittcalesa/ weabasli 

= ##2 

S ~ “4 

= hes 

3 

Daihe 

aa 

. e 6S 

bgies 

eae 


< Condi if ony, which ft fF - A ALP J LYS, 
iz gove rise to immediote 
oh couse (0), stoting the under- (DUE TO 
§ = lying cause lost. [o) 
BBs é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
fos = , 
2325 4 |é Latta bbe, AizLieterdihoegs ves E]_NO 
en Se 5 / = uy IDERLYING [a] Py * AEs HOW INJURY OCCURRED. (Enter nature of ii tl in Port | or Port Il af item 1B.) 
Z5Be° Ei 
abi ‘ 
g oes & [20c. TIME OF INJURY aa. Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stote) 
F5 Ses 6 Hour om. While Not while foctory, street, office bldg., 2) 
z32°72 3 _m. lot wark [J] of work (CJ 
3,05 
2e352 21.1 certify that{(I) (this haspital) gHended the deceased fram 6/ 4/_____ BL: jae ZL en? A the (I) (we) last 
Jue x 2 
4 x TS saw the deceased alive on._. oe. wes, bul that dedth accurred eee? , fram the causes and on the date stoted above. 
a (ee 2, BIGNAT CSL, ; 2p DATE 
5S-e et yom ATTENDING D. STAFF 
peti ¢ 1 Athy 2 PHYS Bo oR Oo HO (Me: 
0 8En2 iia 7 TRE Bp 5 =] 3 i 
£Q2 = y 
ag Te SY, / 
2izie J ima ai 2 ‘S710 Lid Hage ale led 
SRD Zia. BURIAL, CREMATION, | Zab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 
0,5 9° REMOVAL (Specify) 
poe Buri 
bes ees 24, FUNERAL DIRECTOR'S SIGNATURE aopress Wash , “E° 4 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S tN RE 
YEAS {4 The S-H.Hinss Co.-2901 1th St. jNcw pare BPR 2 Sigg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4592 CERTIFICATE OF DEATH op om KAGE 


2. ue peewee (Where deceased lived. If institutian: Residence befare admission) 
b. COUNTY 


a) 


je 4 
% 


th. Pag 
al directar, 
“ith, 


1. PLACE OF DEATH 
Qf OUNTY 


MARYLAND 


WN {IF autside corporate limits, write pe 5 


_ 


€ 


Ot “HOSPITAL (If nat in hospital, give street address) d. STREET ee e be Ree bee 


LZ, 
* Oe INeTITUTIO! 
OR INSTITUTION WH of 
YES ean he a 
3. NAME OF Wiedoar abvae pes 4. DATE Manth Year 


Pages 1 and 2 shauld be fil 


DECEASED 
(Type ar print) DEATH 19 V4 
$. SEX 6. DD OR RACE aQrereces eae Neyer maRRIED(7f |8. DATE OF LA {In yeors [IF UNDER ae, YEAR|IF UNDER 24 HRS. 
tam birthday) [Months] Days | Hours | Min. 
WIDOWED eee tere oO yrs. 


10a. USUAL OCCUPATION a kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP. 
during mast af warking life, every if forage. 


LACE (State ar Fgreign country) 


12. CITIZEN OF sya 


13. FATHER'S NAME 


a 


1. WAS(DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yas, 90, Ae {IF yes, give war or dates of service) - rg 
Li fiker 
1B. CAUSE OF DEATH [Enter only one couse Te Dp for (0, (Bond (0) INTERVAL BETWEEN 


14. MOTHER'S MAIDEN NAME ~ 


PART |. DEATH WAS CAUSED BY: pers AND DEATH 
IMMEDIATE CAUSE (a) 


Then please remave carban papers. 


pa! vi) DUE TO S * 
Canditians, if any, which es Sd 


Lt / FAT 
gave rise to immediate 
cause (a), stating the under- owed ae y- eu. 
lying couse last. LZ 


The law requires that the death certificate be executed within 24 haurs after 


Afier this certificate has been signed by the ottending physician and completely filled in by the fur 


page 3 shauld be detached far use as the burial-transit permit. 


Cs Fa Past Il. OTHER SIGNIFICANT eo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DjBEASE a ed TION GIVEN IN PART 1(a)|19. Was AUNDPsy 
x = 
< 5 No] 
ae Pe = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
zs =| & OR CONTRIBUTING [] CAUSE OF DEATH 
ae & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs & ]20c. TIME OF INJURY Manth, Day, Year [ 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Caunty) (State) 
aa a Hour a. m. While Nan while factory, street, affice bldg., etc.) | 
= g yw 
as = p.m. jat work [] at wark 
oo 
ZS 


21. | certify that | attended the deceased js amma ae Ime to nee LF 9. 1 9Gthat | last saw the deceased 
alive nein, LF__., 19 O74. ind that death 6ccurred at-324O7M, fram the causes and on the date stated abave. 


Loh 


the registrar priar ta burial, crematian, ar remava!, and in any event within 72 haurs after death. 


i wn, stale) DATE SIGNED 
=, 
<aoo ACTUAL 
age | SIGNATUR , Lb oo fh.in- uo. LO ae 
nares 
a6 b 
Zs¢ Name (tees__Corinne Cooper 
Fo 
8 az 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION N (Gy, fawn, ar county) (State) 
it 
£32 . Enceiiadee” | 4/22/61 Rockville Rockville, Maryland 
oreo \[23. FUNERAL DIRECTOR'S SIGNATURE 1340S, Montg. Ave, da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AI5 (4 'yson Wheeler Funeral Home Rockville, care APR 2461 Clattun £ KG 
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MARYLAND ae PEPARIMENT © Oe le alla 18 
L745 Hm ioe ee 
- * CERTIFICATE 


DEATH reg. diet. No. (1473.2 


. PLACE OF DEATH 


lontgome vy»: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pe ic Joins / Gesre?) g/ marveano || ° °F Maryland °° brince George's 


aiver Sp ips, 


Hh 
b. CITY OR TOWN (IF outside c 7 et limits, “Sek pe LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


week __Mitchelleville, Ma, fe = 


dyattevitle,” 


=, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Nursing Home iia ves Bd No] 
3. NAME OF First Middle Lost 4. DATE » Month Doy Yeor 
DECEASED % 
trmerin DW) G Mo LL | tam z 19 
S.SEX @& 4 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE'(In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- Mi 2. 1882 lost birthdoy) [Months Min. 
white male white |wwooweng] Divorced [] HAY Ay 78 yes. 
100, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
etired Farmer Germany 
0113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ludwig Voll Margaret Bauer 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war or dates of service) S : 
lees none Alfred J Heine Bowie, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 9 r babe pete 
IMMEDIATE CAUSE {0} ~ 
) V DUE TO 
Canditions, if ony, which (b 
setae “tan 
gove rise to immediote( 10 


couse (0), stoting the under. 
lying couse last. © 


3 Parr ll. OTHER SIGNIFICANTLONDITIONS, 19. WAS AUTOPSY 
¢ PERFORMED? 
& yes] No 
= [200. ACCIDENT WAS U 
& JOR CONTRIBUTING [1 SE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Hoteatiiel foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work [J ' - 
= 7 — 
21. | certify that | Pe the deceased fram _ LAfZ1el/ / J", 19.4, to_Z iA” eG/inenl iceBeawithetecsered 
alive on Cipac 20. moan wel _, and’that death accurred at_______' at fram = causes and an the date stated above. 
ATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) AF, 7 33 (BADEAY 


py 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


Bieiar™” | 4/24/61 Prospect Hill Cemetery Vaghine ton DC 


(Store) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


F, Gasch's Sons Hyattsville, Md. vate_APR 2 4 '61 


24. REGISTRAR'S SIGNATURE 
Onthen & Foaud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£593 CERTIFICATE OF DEATH (34553 


+ ‘na 
& 3 1 i ead 2. USUAL RESIDEN here deceased lived. If institution: Residénce before admission) 
° °. °. b. COUNTY 
pete Ms NTO MER ccithra : q "A; OW TE 
Ss BGT OR TOWN Kaui corporete iit ite N Pr s STAYIN Tb |» Wc. CITY OR Fi ‘outside corporate ye RURAL ond give nearest town) 
o e town} Ie 
zz ti 
2 Kia LAK OMA Sank 
= NAME OF HOSPITAI not in hospitol, give ALS Laat d. STREET ADDRESS e. IS RESIDENS 
* ORINSTITUTION ay ag in f M4 PARM? 
aS xX Soy die pe Pe LS 7 BAuriMe Re Avs ves [] No” 
5 3. NAME OF First aT Lost 4, DATE Month Doy Yeor 
3 (Type oF print) DeNAsALD Ate Ace | van APR/L Si 19 é/ 
2 5. SEX D. 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS... 
ot M ae Months] Days | Hours 
“4 yes. 


6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 
u/ wipowep [] DivorcED [] - to by 1/908 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. EWA aes or ger aan 12. CITIZEN) OF WHALCOUNTRY? 

pte: gq most of worki even if retired) a, Wht WA 

y d Hd Q eck a ACL. 
13. FATHER'S NAM 14, ley MAIDEN, 
tlince , Gla. 
15. WAS DECEASED AY IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17_ INI ‘Address 
i Tete E atta ay 00 #2 


aragieanisrecs| l ye Pade. Geter 
1B. CAUSE OF DEATH [Enter only one couse oghy Ae ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pcratn a fy 
IMMEDIATE CAUSE (o) rey, ia aed C72 


et tae yp LA There PAeae. K Avia A ayphieg 2 yeerd 


gove rise to immediote 
couse (0), stoting the under. ( CUE “ 


t, within 72 hours ofter death. 


Then pleose remove corbon popers. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter d. 


r After this certificote hos been signed by the ottending physicion ond completely filled in by the fu 


€ 
§ 
ra 
> 
2 
6 
= 
2 
ze 
o 
i? 
S 
gFe0 lying couse fost. re 
26 = ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Zor = 
S305 @ 5 ves] NO 
eee = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 5 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Eese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= bade J = 
OR S65 & ]20c. HME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, i (City or town} (County) (Stote) 
a Toes 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
3E22 g p.m. 19 Jot work [] ot work [J 
2,35 5 . 7 
apie 21. | certify that (I) (this-hespital) attended the deceosed from._____--__-_----_. iE. to 2 AP. 1981, thot (I) (we) lost 
3 
io sow the deceosed alive on./7Z_ =_196/, and that death occurred RIZE fram the causes ond on the dote stated above. 
3 $ Zo. SIGNATURE 22 Date 
apy ey ATTENDING bee STAFF - NI 
~ 3 3s ] Z MD. DIRECTOR C]__ PHYS. S) 4] 
O2sre Te. PHYSICIAN'S ie ee ok 
2038 naweited “4. 13. BU FEA-~ A. 2) Wie eee A 
x$233 Thhoan FArK, 4 
ESsse e 
E208 2. BURIAL, CREMATION, [7 re Gg 5 
fret: QZ Wert 776 
eee 24, FUNERAL DIRECTOR'S Py ATURE = Ao! 25a REC'D BY REGISTRAR 
1 
ey ee CL ld 325A ypu MAE © he wr 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 


bh t 9 P DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oe 
ove CERTIFICATE OF DEATH 4584 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2. county MONTGOMERY > STATE MARYLAND 5. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


|G PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


spital ar attending physicion. 


Bee one EET VER SPRING 14 years || SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


ORINSTITUTION 899 GIST AVENUE 809 GIST AVENUE Yes L] NORE 


. wos First Middle Last 4. re Month Day Year 
(Type or print) ROBERT WALTER WALLINGSFORD DEATH APRIL 16 19 61 
8. SEX 6. COLOR OR RACE [ MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


MALE WHITE incieee tia pivorceo [] 17/22/72 88 ails Months] Doys | Hours] Min. 


"0a. USUAL OCCUPATION (Give kind af work gone] 1ObyKINDIOF BUSINESS OR INDUSTRY [11.(BIRTHPLACE {Stole orforeion country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working pets even if retire 


BRIDGE CONSTRUCTION | PENN, RAILROAD WASHINGTON, D.C, U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM WALLINGSFORD ELLA ROSE unknown 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Wer, 90, 0¢ unknewn} | IWt yes. give war o° dotes of tervice) rs, Ruth P, Wallingsford, wife 


NONE 809 Gist Ave.? Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one couse pas ine for (0), fb), ond (c)- INTERVAL BETWEEN. 
« bd ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: é ¢ 
, IMMEDIATE CAUSE (o} Lewy 
aie ab 4 DUE TO 
Conditions, if ony, which Wile inndbrwses ly Poss uae 
gove rise to immediote 


covse (0), stoting the under. OVE 1 
lying couse lost. ei 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes) No 


Pages 1 ond 2 should bi 


Then please remave carbon papers. 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HH of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) ) {(Stote) 
Hour 0, m. i factory, street, office bidg., etc.) ! 


p.m. o H 


‘After this certificate has been signed by the ottending physician and campletely filled in by the fun 
MEDICAL CERTIFICATION 


21. | certify thot (1) “opget sl 1958, 10 that (I) (wey last 
saw the deceased alive ont 19.¢\., and that death occurred at¥_15'M, fram the causes ond on the dote stoted above. 
0. SIGNATU 1 SSNED 
Matte t (abe no [ATEN a “Micron HAE Cord 106% 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) AARON H. TRAUM 8237 GA. AVE «, SILVER SPRING, MARYLAND 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county} {Stote) 
Bue” la is/61 CONGRESSIONAL CEMETERY WASHINGTON, D.C. 
s LS 0. Po . "S SIGNATURE 
leant SB : stPviR SPRING , yD > 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATUI 
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page 3 shauid be detached far use os the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR AT’ 


oate APR 1961 Cithun £. Fash 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 


L 5 9 * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Jy 


CERTIFICATE OF DEATH Q) 4 5 8 5 
1. PLACE OF DEATH 


2, Ponty plaid (Where deceased lived. If institutiog: Residence before Say A 
b. rE } 


MARYLAND 
lic VA LPT r 4 
b. CITY OR TOWN Vi Foutiide as ffs, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outs corporote hin, write RURAL and give nearest town) 
RURAL ond give f@Grest town) / ie % “> * 

3 Aa if eehe LO, x -3 
£2 ods NAME OF HOSP AL UH not ig Fosghrai, give street address) 4. STREET ADDRESS e. 15 RESIDENCE 
oe LU C7 
BS «= 2623 Newton St. | 7S: ad BY det Ge 
= 5 3. NAME OF First Middle 4. DATE ‘Month Day Year 

z tee or rin AWA es Bam é PRC Te 
~o 5.5 6. COLOR OF RACE | 7. MARRIED [] NEVER MARRIED 8. WAR OF \e IF UNDER 1 YAR] IF UNDER 24 HRS. 
ae ia oO iat 1% 7 agi Months] Doys | Hours | Min. 
s wipoweD JX Divorced ont 
a 
€ 10a. USUAL Sangha e | (Give kind Gi rate 10b. KIND OF BUSINESS OR INDUSTRY AERCEIAGE (State or foreign ies 12. CITIZEN OF WHAT COUNTRY? 
9 Juging most of working [il if retire 
: Megas refen SWEDEWV “US, A, 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 
: Mens  MANUSON Unknown 
= 15. WAS DECEASED EVER IN U. S. ARMI 


F ig re ee once 16. SOCIAL SECURITY NO. |17. INFORMANT (Son) Address Sj L Vey R Seung, 
(Yas. n0, oF unknown) yes, give war oF dates of vervice 
Neo _| Mone _\Toun A. WARME, 2623 Peter L,Y 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} Fi 7 INTERVAL BETWEEN 0. 
OCCLUSION 


PART |. DEATH WAS CAUSED BY: (os ONSET AND DEATH 
ie IMMEDIATE CAUSE i CoRowGay 
wo ArteRiosclERotric Heart 


Then please remave carban papers. 


the State Board af Health prior ta burial, crematian, ar remavol, and in any event, within 72 hours after death. 


Had 3 bUETO 


i 
Conditions, if any, which 
gove rise to immediote 


Dis EASE 


F yas. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


After this certificate has been signed by the attending pI 


; DUE TO ‘ 

couse (0), stoting the under: many . . 
2 tein poole a@eweRAsizeD ARTERIOSCLER OSIS 1S Ye S, 
2 r4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
by = © . 7 
2 j 
a 6 Abthint. tifa Lcd Create. ct Misr FAL ves) Nox) 
2 1200. ACCIDENT WAS UNDERWYING O . DESCR a INJURY OCCURRED. (Enter noture of injury in Port | or Péet Il of item 1B.) 
s & | OR CONTRIBUTING (] CAUSE OF DEATH 
2 5 | GE EITHER, NOTIFY MEDICAL EXAMINER) Nene 
5 & |20c. UME OF INJURY Month, igs Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120. (Ciy or towa) (County) (Stote) 
3 fal roam. While aes treet, office ete. Ht = <a a 
s Fd oe lot work [7] of 
& 
°° 
2 


Ards 3, 19h, 10 fa 7, 19GI., thot (I) (wed last 


Ind that death accurred at&_QM, fram the causes and an the daté stated abave. 
22. DATE 


21.) certify that ——~ (thisemoepetat) attended the deceased fram 7 


G19 


saw the déchased alive an 


® 


page 3 shauld be detoched far use as the burial-transit permit. 


22a. SIGATBRE 
a = LZ i, A “AL eros MED. STARE ¢ 
eo & at ». | PHYS. Xx DIRECTOR PHYS. Z 
O25 x Pai 22d. ADDR 
= , 3 a 
zig Betray LK, hy User Lrwmdirin Guts, Uhestin., Ted, 
& 3 3 230. Lent cae 23b. DATE THEREOF Be. Stl OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) eae 
>a 
222 POROVEL” | 4/8/61 Versailles Cemetery | McKeesport, Pa, 
er Cs ‘24, FUNERAL DIRECTOR'S SIGNATURE 2901 APOREE ST) St y N oW “ 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Ve ALS {4) The S.H. Hines Co, Washington 9, (ul DATE APR 1 0°61 Onvtus & Fiesta 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4596 CERTIFICATE OF DEATH 04566 


a. bye oe — (Where deceased lived. If institution: Residence before odmission) 
C, VACA MARYLAND 
corporote limit: ake LENGTH OF STAY IN Ib 


1, PLACE OF DEA) 
o, COUNTY 


(Y 


‘OR TOWN (IF outsy 
real ‘and sn nearest 


ENS 11 


* Maryland Montgomery 


©. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 


Garrett Park 


b. COUNTY 
wn) 


id! 


4 
€ 
2 
© 
= 
> 
a) 
= 
vU 
= 
a 
= 
“4 
a 
— 
5 
i) 
D 
e 
c) 
3 
& 
= 
mS 
= 
a 
rod 
= 
aod 
ie 
2 
i) 
2 
Ee: 
~ 
me) 
a] 
Ky 
e 
a 


d. NA MTUNION L (IF nat in oe give street on d. STREET ADDRESS e. I FABENGE 
ens Si ngfen Ca. CS et Y See 11016 Rokeby Ave. yes] No DX 


and 2 should be 
oy 
— 
> 


3. NAME OF Ficst Middl 4. DATE 
NAME OF ies idle Month Day Yeor 


Lost 
type or rn) Bi ESS/E Bower 268 tam Leer /S 9 / 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] INTERVAL SETWeEE} 


PART |. DEATH WAS CAUSED 8Y: 


+ 
3t 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In =e Habis? 1 YEAR| IF UNDER 24 HRS. 
* lonths| Day Hi Min. 
ae = wipowed Bt Divorced (] A Stee KES ie yrs. “Aig al oa ia 
£3 2 
a ¢ 10a, USUAL PCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 ast of working life, even if retired) 
ce aus ean ft Penna. U. S. 
on 3 14. MOTHER'S MAIDEN NAME Kor 
Pa 
Sz > . 2 . 
2 Ok Mr am H. (Sowe Cr S57 € ork 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 IAL SECURITY NO. |17. INFORMANT Address, 
e Ces aS as aaa ccs eet Yee i - Same as Item 2 
& No | Unknown irs.Elizabeth W. Crichton , 
3 
8 
a 
€ 
§ 
2 
é 


IMMEDIATE CAUSE (a), Atte eg £ 
a) A DUE TO 
ae V Canditions, if any, which (b} 
E gave rise to immediate 
& cause (a), stating the under- (| SUE TO 
ees lying couse last. ta 
Ex pa ee —— 
2865 ra re N. OTHER SIGNIFICAIJT CONDITIONS CONTRIBUTING TO DEATH BUT LE RELATED TO THE ee mae par GIVEN IN PART 1(0}]19. rc 
Ro a 
a8 . FLeG * eee ves E]_No Bf 
a5 © 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or A " oe item eel 
g3 & ] OR CONTRIBUTING L CAUSE OF DEATH 
BAe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cs & 2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 3 Hour 0. m. While Not while aor Atrect: sites. Big scatci 
a = p.m. jat wark [7] ot work 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


saw the deceased alive an 


& 


page 3 should be detached far use as the buri 


the State Boord of Health priar to burial, cremation, ar remaval, and in ony event, wi 


3 

2 

s 

z 
Sy 0 Zo. SIGNATUR Mb. DATE 

[DING SIGNED 
ee te ree wo.| Ane Siro AMO 4-16-61 
oe ‘3 i Uc, re ERS 22d, ADDRESS < 
a 
z3z32 | SERUCH T. KIMBLE 42-2 Fessticg Kec bidbagsundg Trg 
& 33 2a. Toe Paes 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or gts (Stote) . 
>> pecity} : 
ora i 4-17-61 Cedar Hill Cremato Prince George GCo., Md. 
Lad - 4 24, FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY “Bethesda, Md i 

‘bee 9789) 4 u ° | par 61 Cnthun £. Haawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£597 CERTIFICATE OF DEATH Bre 


a 
a 7, hereto "agate! ] 4 ignite a (Where deceased lived. IF institution: Residence before admission) VY 
2 5 °. b. COUNTY 
& 
j Montgomery MARYANO || “Wlorida 
$ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) “ 7 4 
2 Bethesda 2 days Mount Dora ¢ x 
2 =~ d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
fa. € 6 OR INSTITUTION ‘ON A FARM? 
Se a, The nical Center, Bethesda Mde 1305 Crestview Street ves O]_No fd 
2 ice 
a 3. NAME OF First Middle 4, DATE Ye 
# NAvee oF irs! idle ost DA Month Day fear 
3 (Type or prin’) Hannah Haines Webb nhl April 2, __19 61 
8 ~ NS. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR IF UNDER 24 HRS. 
a lost birthdoy) 
| Female WIDOWED {R} Divorced [) 


12. CITIZEN OF WHAT COUNTRY? 


Soke 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ousewife __None. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clara Wiswill _ 


j0a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


\ 


iKANSON DAIne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


INFORMANT . Aad 
{Yen na, oF unknown] l MisGede sine atone | See ee ie The Medical Record *%** 
No Unavailable | The Clinical Center, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN) 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE i__Intracerebral Neoplasm |_7 Mon fis 


Then please remave carbon popers. 


that the death certificate be executed within 24 haurs ofter 
the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


@ DUE TO 
D> 2 © 


Conditions, if ony 
gove rise 10 immediote 
couse (a), stoting the under. ( CUE TO 


(b). 


ires 


After this certificate has been signed by the attending physician ond completely filled in by th 


i 

5 
ey a 
oe: ‘ 
Fes = lying couse lost te 
Sbcc dyingico us? ig). 
‘4 a 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. Sacer 
2 = 3 - 4 Yes &] NOG) 
Tee & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of lem 1B.) 
ee ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zese © [UF ETHER, NOTIFY MEDICAL EXAMINER) 
oeeas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) {Count (Stote) 
ra y) 
Spats rat Hour o. m, While Not while foctory, street, office bldg., etc.} | 
tae e = p.m, 19 ot work [J ot work i 
2558 . " : 3 
ze 3 21.1 certify thot (I) (this hospital) ottended the deceased fromPebruary 19. 1961, to Apral 2... 19.61, that {I) (we) lost 

2 r 
>. cl saw the deceased alive anADri. 2. __ 1961. and that death accurred at9¢14PHom the causes and on the dote stoted obove. 
ay Ro. SIGNATURE. f2 2b. DATE 
32 ae ATTENDING MED. STAFF IGNED 
ata ra Lb; # § PE Lew M0. | PHYS. O_Dikecror Pays. )-3-6% 
of Tic. PHYSICIAN’ = ee 4 al 

o5es «NAME (Type) ae “THe"Clinical Center, Naticnal Institutes 
<oz2 MICHAEL W. BRANDRISS, M.D. of Health, Bethesda. 
Pees _of 1 ,-Maxy] Land....-----. 
Bayo 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, oF count} (Stote) 
o>58 REMOVAL (Specify) ‘3 

& 5 . ° 5 
see Burial— sit 4-3-61 | Newfields Cemetery Newfields, New Hampshire 
ror 24, FUNERALDIRECTOR' ye q, eee F 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Ry aay’ = A 

Eee ovs9) ot K p p ‘ump eo Bearkeotny Maryland |osgpp_ 6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ps | eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
erat 


‘$ 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


-Ruth_Wenger Dawson. (Daughter) 


INTERVAL BETWEEN 


CERTIFICATE OF DEATH 45s g 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived, If institulion: Residence before edmission| 
a. COUNTY a. STATE b. COUNTY 
i 2 —-=,Montgomery. ___ MARYLAND Maryland “Montgomery 
A am b. CITY OR TO’ {if outside corporeta limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
es 53 writa RURAL and give nearast town) yr - 
<=. Seay Bethesda. 4 days __Bethesda _ Pi Se 
5 Ve, - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
3 eee | 4 } ‘ON A FARM? 
5 . 
See |___Suburhan __Hospital = ‘1805_Overhill Road : oe ee 
MW 4 3. NAME OF First Middle Tast 4. DATE Month Day Yeor 
$ an DECEASED, OF 
3 ‘ype or print} DEATH . 
: ae Boar 3 _ OC enees dele = Wenger ee ce 2 
o § = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 oz last birthdey) |"Months| Days | Hours | Min. 
FS 82 WIDOWED fr] pIvoRcED [] Bays | 
2 ull * 13s = ‘ : 
8 2 id 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 8 o done during most of working life, even if retired) | 
a > eae 
§ 28s Hut. a fo ete | Serkebomx Louisiana | w.s. 
o Qe 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 
= a= 
¢ 28 | : 
33a pas ouis oussel amelie Corney— ——__ — 
i § 15. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a2 
a 
ée =e 
E 
5 
a 
= 
2 
£ 


After this certificate has been signed by the attending physician and completely f 


uv 
z 
® 
Fy 
o 
sgl 
35 : PART |. DEATH WAS CAUSED BY: ee 
ey ss IMMEDIATE CAUSE (8)__\J/L-pm b - dS Ee ee oe 
Tc. c 
fa520 + , DUE TO 
zP eke Conditions, if any, which » Corebatns Geb 3 a. 
yee ss Savalas pmediete come ey ge - 
He Fos steting thi derlyi = 
#2e2< (a), steting the underlying A Gi | Q f / f , ‘) 1b yee 
a ss ~~ 
Z 6 a 3B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
sSSae 2 — PERFORMED? 
Soe 3.6 8 yes [] no fi] 
A8E5-2 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert Hor Pert Il of item 18.) 
& Puts a & | OR CONTRIBUTING [-] CAUSE OF DEATH 
meelc G | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
onsets % | G0e. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Siete) 
a ea 8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
£23 6 2: ait 19 at work [_] at work [_] 1 
3 3 < 
O88 21. | certify that (I) (this hospital) attended the deceased from.. PK fcr 136/. to. Att. 2... Wes, that (I) (we) last 
ss 2 saw the deceased alive on... lp $99 Ele and that de&h occured allo, from fhe causes and on the date stated above. 
oe Boa ee ATTENDING STAFF 220. BONED 
es ahd J V2 map. | PHYS. pRECTOR [-] PHYS. [J 4/6/61 
< oy OL ‘22c. PHYSICIAN'S 22d. ADDRESS r 
Boo Be ESE PS a LL Tein Niet lS CO 5 hve Crt 
ORS B28 Fae, BURIAL: enol 23b. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 MOV. city) ps 
ot028 Burial 4/11/61 Rock Creek Cemetery Washington, D. C. 
ens my) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland |,,,.spp 1261 Cinta, 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pieegecat se paey AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es _CERTI FICATE OF DEATH ‘ 
eg = — — a — phn 
3 838 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residance before admission) 
s 52 @. COUNTY 6. STATE b. COUNTY 
5 oe Montgomery ___MaryLaAND ||, ’ Maryland ___ Montgomery 
a B. CITY OR TOWN [if outside cocpovete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN IIf outside corporete limits, write RURAL end give neered town} 
write RURAL and give neerest town) 4 
ye Silver Spring | © ‘f S Silver Spring 
£3 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) | STREET ADDRESS 5 RESIDENCE 
= = 
| _“e2o 2 Wher Lo Clue - ||_} 10202 Menlo Ave. ‘| ves Ey xo 
8 3. NAME OF — Middle Last “DATE ‘Month ‘Dey 
= DECEASED | OF 
g Gipson Gertrude May Whipple Sipe ee Sr ay 19 61 
o 5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. fal 8. DATE OF BIRTH os “AGE {In yeers (IF UNDER] YEAR| IF UNDER 24 HRS, 
3 jast birthdey) |Months| Deys | Hours | Min. 
Fi White wiboweD fi] oivorcep [] July ? 1873 87 ys. | 
8 10a. USUAL OCCUPATION {Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 


ue Ss. A 


New York State _ 


Housewife x 
MOTHER'S MAIDEN NAME 


|__..__ Nome 
13, FATHER’S NAME 


Rufus Wood Elizabeth D, Burton _s Le 
15. WAS DECEASED Ser U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) Ufyesgivewerordetesofservice) 
= wenn eee Calvin E, Whipple 10202 Menlo Ave. = 
18, CAUSE OF DEATH [Enter only ono ceuse per line for ee x {b), end (c).) INTERVAL BETWEEN 


ONSET AND_DEATH 


PART I, DEATH WAS CAUSED BY: E ive ati) 
IMMEDIATE CAUSE (0) as ed D Mined. 4l f- 3 j~2 
a DUE TO 7 
Conditions, if ony, which (b)_ ¢ 


geve rise to Immediote ceuse = : 7 at 
(a), steting the underlying 
couse lest, 


I-transit permit. Then please remove carbon papers. Pages 1 and 


‘al 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 26 


DUE TO 


The law requires that the death certi 


retained by the hospital or attending physician. 


(c), =~ 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 
> _ i PERFORMED? 
yes [] No 


‘OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour e.m. While Not While fectory, street, office bldg., ele.) | 
os 19 et work [ ] et work [_] 


TENDING PHYSICIAN: 


“ ! 
B ° . | certify that (I) (this wr re the ty ra from... 27. rater [yaa 10.4 [It ess r, 192.1 that (1) (we) last 
<= saw the deceased alive on... i. ., and that death occured at.........M, from the causes and on the date stated above. 

ce 220. SIGNATURE 7 4 226, DATE 

y ATTENDING STAFF SIGNED 
7 rsa nage “GS Zim Ot Ean PHYS, oikecror OO eavs. Ny PLE 
Baw Bev cas "| 22d. ADDRESS TAC, ie f 

[AM rt) 
ae wr Wide (AW, eee adrctne Lipeten 4 ttf, 
Oc 230. BURIAL, CREMATION, | 23b. DATE THEREO! oe NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town or ci ep {Stete) 
x $ OVAL (Specify) Cc 
ovo remation April 20,1961 Cedar Hill ‘“emetery SuitlandMd. 
eis m7 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ave, Ne. W 
15M 9/60 Deal Funeral Home 4812 Georgia 2 Ne We oars _APR 21 '61 Cnthun 2 found — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


E. 


ad 


iV « 19.9% that @ (we) last 
Xe rom the causes and on the date stated above. 


2. 1 certify that Q% (this hospital) attended the deceased from... 
4 6 ., and that death occured at 


\ 
ae £600 CERTIFICATE OF DEATH 4590 
Yess — ~ - — — 
Ss 38 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidance befora admission), 
52 e. COUNTY | 1 
ees * FANE b. COUNTY 
Son Montgomery MARYLAND OLorado 
= 2H b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outside corporate limits, write RURAL end give nearast town) 
ret) write RURAL and give neereg! town) 
thease | Bethesda Rural 88 days || — Durango | = 
= Bee ol d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — i “Jats once 
= Lae ON A 
cai 
Seam i: H |_U. S. Naval Hospital | ------ +e yes [] No [] 
in 5. 3. NAME OF First, Middle Last 4 2 aad Month “Day Yoor 
33 an DECEASED 
8 eae BE uel James Hudson WIGGLESWOR DEATH = April 4 19 61 
° ae 5. SEX 6. COLOR OR RACE|7. MARRIED [K] Never MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF Ut UNDER YEAR| iF UNDER 24 HRS. 
aoe les! birthdey) |Months| Deys | Hours | Min. 
o = Male Caucasian | wirowen DIVORCED 12-3-07 Liste ea | | 
B Bes We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3338 done during most of working life, oven if ff cer 
B S82 Foreign Service Officer Dept. of State Colorado __ USA 
2 Ge 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ age 
. | 
8 $22 William Hudson WIGGLESWORTH => | Almeda MC EWEN yey 2 
5 S es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
© NW, Was 
2 338 (Yes, no, or unkown) VOR to Tone ? 
eee es acsinh a ___| (Wt) Mrs. Stim. Wigglesworth, 4447 AlbemarleSt. 
fetes 18. CAUSE OF DEATH [Enler only one cause pprdne for (a), fd (e).] INTERVAL BETWEEN 
gs r3 ONGET AND DI 
gobs. PART I, DEATH WAS CAUSED BY, 3 
5 gy ae IMMEDIATE CAUSE (2)_ FLERE LE ot. Tae ace | 2 Awe Ae 
26595 ? y a | x DUE TO id . 
secee Conditions, # any, witch , j de SV Mee a pL ede rs Spinal 
oe3e 5 geve risa to Immedisle couse 
#2455 {a), stoting the underlying f DUE TO 
pees oa e cause last. {e) = = —— = = 
ral Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
BESzo 2 “= oe = PERFOI 
Oa s ves [3] no [] 
aszysd ¥ * oo = os 
2e5e = (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
aI Pi Ae ‘OR CONTRIBUTING [] CAUSE OF DEATH 
aesrs & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
£5= = ~ 
O52 3 < | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (City or town) (County) (tote) 
2% oe a fou ean, While __ Not While fectory, seeet, offiee Bldg: te.) i 
ag ao = p.m, 1” Jet work of work { 
Games = : 
262 3 
2 
eS 
3s 
Ga 
o8 
Se 
a5 
3 
ge 
$3 


oon ATTENDING STAFF pe SONED 
ee MD. ol DIRECTOR OO avs. 24 ‘4-5-6 -6 
iS od CIAN’S ~* | 22d. ADDRESS 
Bee Name (veel Kenneth F. SPENCE, OR, , LE,MC,USNU. S. Naval Hospital, Bethesda, Md. 
oes a 230. PUA: dane 23b. DATE THEREOF 23c. NAME OF CEI A (123d, LOCATION (City, town or county) (State) 
Besie, Bieter” | 4-7-6 Arlington National &rlington Virginia _ 
bat id 4) ry AL DIRE Tops AGU, ZO Meme ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Chevy Chase Funeral Home, 5103 Wisc. Ave,NW,Wash Ph 10 61 Citta & Faas 


= 


. 
jer 
@ funeral 


be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


rs aft 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 


€ 


the attending physician and completely filled in by 


or attending physician. 


cate has been signed by 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO HOSPITAL O 
death. Page 4 ma 

TO FUNERAL DIR 
director, page 3 should 
be filed with the State 


< 
5 
= 
& 
2 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF its RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 045 g i 
& PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslilulions Residence before edmission) 
a 
MONTGOMERY ae = STATE MARYLAND Ee Sean MONTGOMERY 
b. CIV OR TOWN if outsidi “(ge ¢, LENGTH OF STAYIN 1b |! , c, CITY OR TOWN lif oulside corporete limils, write RURAL and give 
ond giva nearest town} r a 
TAKOMA PARK jl yre, 11 mos x . SILVER SPRING : 
ff & NAME OF HOSPITAL OR INSTITUTION (if notin hospitel, give street address) d. STREET ADDRESS = @, 15 RESIDENCE 
EVENTIDE NURSING HOME { 903 PERSHING DRIVE VSP] NOR 
3. NAME OF Fit Middle ast “4. DATE Month Dey Yer 
Lerner | OF 
int) 
(Type oF print) ANNA MINERVA 3% WILLIAMS |__ eae RTL 24 1961 
5. SEX 6. COLOR OR RACE) 7, MapRiED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yeors |IF UNDER1 YEAR| if UNDER 24 HRS, 
WHITE 8/30/79 last bithdey) [Months] Days | Hours | Min. 
FEMALE 1 wivoweD K] —ivorceo [] 81 ys. | 
10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR mie ii. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


HOMEMAKER 


113. FATHER’S NAME 
JAMES BOYD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, ne, or unkown) | (Ifyergivewerordetasofservico) ir. Frank H, Williams ’ 703 “WeNei 11 Road. 
NO NONE 


CAUSE OF DEATH [Enior only one cause por line for (2), (b), and (e).] “Stiver—Spring;—-Mds—anraval 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 


» IMMEDIATE CAUSE (a) Rertsann = = = | SA 


cs Y Exe DUE TO 
Conditions, if any, which TED =) - 
gave rise to immedicte couse oe ci ha 


‘even if retired) 


KANSAS 


"| 14. MOTHER'S MAIDEN NAME 
unknown 


OWN HOME 


U.S.A 


(0), stating the underlying ( CUETO 


(c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


ace] 
z 19. WAS AUTOPSY 
4 eee” felt PERFORMED? 
é i; ea an i Ag. b ves [J no J 
© 20a, ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Par Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
4 Hour ahr, While __Not While faciory, street, office bldg., etc.) | 
= pom. ” jet work ‘et work i 
21. § certify that (I) (this hospital) attended the deceased from....£a vn IIE to. LAP. L, IVES, that (1) (we) bast 
saw the deceased alive oi Ce = WAL, and that death actrees altioPo, from thie 2 causes and on the date stated above. 
oa gah ATTENDING MED. 22. SOND 
\ sabes eo RO, fp. dD mv. | PHYS, PX iRECTOR [} Pats, oO z _— Cy 
Zac. PHYSICIAN'S ST ae ae 2 LG . 
ties Boni Seruch T. Kimble, M. D. (927 Pershing Dr. 
Ze, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Scan) “ {Stete) 
REMOVAL {Specity) > 
BURIAL 4/27/61 PROSPECT HILL CEMETERY WASHINGTON, D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Py LINZ. STLVER SPRING, MD. eS lehloah Von 


7 RA SET 


1 &® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RC) 6; 
ee CERTIFICATE OF DEATH Be ton hg OS 
& 3 j 2. uke oe (Where deceosed lived. If institution: Residence before admission) 
= On b, COUNTY 
Po Nontzomery Cece Wayland ontromery 
r o b. CITY ORT TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
68 RURAL ond give nearest town} 
32 Dickerson (Rural) life | X Dickerson (Rural) 
= F d. NAME OF HOSPITAL (If - in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o ‘OR INSTITUTION ON A FARM? 
ay yes] not 
3 5 as eee Fins Middle + amare é Manth ‘ Ley, as Ds 
= 8 ies in) fh MEL vin W ih Lifms east ISAS foo> “ie 6/ 
é 5. SEX COLOR OR RACE [7. £_ NEVER MARRIED [7] | 8. DATE OF B1RTH 9. AGE 5 wor IF UNDER ? YEAR| IF UNDER 24 HRS. 
i) joy} Months 


Days | Hours Min 


wipowen FY pvorceot] | Jan. 12, 1888 


male 


es 
1B. CAUSE OF DEATH [Enter only ane cause per line for {o), (b), ond (e)-] 


oR Na AS i Ann Antec laor. GAL 


INTERVAL BETWEEN 


ONSET AND/DEATH 
Fat LAy. 


A AY yes. 
8 100. ek, mes ors — = ¥ work done] 1D: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uri ost Of warking life, even if retis ited) 
a teborer'? : Maryland U.S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Thomas J, Williams Nannie Betters 
8 @ Es WAS ID RSERSED EAENN U. S. ARMED relere 16, SOCIAL SECURITY NO. INFORMANT Address 
16. oct eg katie ore rat ‘ : 
8 ee e 217-10-9885 Sadie Williams-- Dickerson, Ma. R. F. D. 2 
ry 
8 
8 
a 
. 
5 
2 
= 


The low requires that the death certificate be executed within 24 haurs after d: 


5 Cc / a Kw DYETO 
s Conditions, if ony, which a EO AN Pena yal 2 fate 
= gove rise ta immediate 
s couse {a}, stoting the under. ( OVE TO 5 
- 3. lying couse lost. ©) e 
solSa a Pant Il. OTHER SIGNIFICANT Cais CONTRIBUTING TQ DEA 19. WAS AUTOPSY 
is Fe PERFORMED? 
a C Ry AAT Ae ves) NO] 
ieee \/ 1 [200. ACCIDENT WAS UNDERLYING fe 20b/ DESCRIBE HOW ee BCcORE A jer Acts oat Injury in Port | ar Part Il of item 1B.) 
Zs & | OR CONTRIBUTING LI CAUSE OF DEA 
aie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
2 z ee 
Z a 5 [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) {Stote) 
>5 rat Hour o.m. 3 While Nobschilar foctory, street, office bldg., etc.) | is 
zs 3 D0 ot work — H 
oF 


Ni 
fier this certificate has been signed by the attending physician and completely fill 


peee ic, to Cras! 15, 19%f that | last saw the deceased 


her oe 
page 3 shauld be detached for use as the buri 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


er aasl b e :AM, fram the causes and an the date stated abave. 
[sige io] ADDRESS (Street, city ar town, stote} DATE SIGNED 
456 4 
aoe / SIGNATURE_~ ce bf MO. Se eer a LLELEL. 
Ors <= 
ze PHYSICIAN’: 3 ns f < 4 5 
ce < NAME tive Jo fal Al Ba w/ a e ate : Ase pened) 
& a2 72o. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY unty) {(Stote) 
z Be BuPYeTrc™ | 4/18/61 Warren Chapel., wa 
oe Q 23. FUNERACDIRECTOR'S SI ae 9 eos ; aa. REC'D BY sae 2b. ean 5 SIGN URE 
See S) ra ee a eg cate APR 2 0°6 Relea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£603 CERTIFICATE OF DEATH 4593 
- 1, PLACE OF DEATH || 2, USUAL RESIDENCE (Whera decaasad lived, Mf institution: oe batora edmission) 
ie ® a. COUNTY a. STATE te - b. COUNTY 
ia, 2 doritges72 ik MARYLAND | Ve he. HA : Norse ETI. 
b. CITY OR TON AR code forporata limits, | & LENGTH pi STAY IN 1b ij CITY OR TOWN (Hf outside corporate limils, write Wi, end gfve reload 
eo write a and give n wn] | B 
Zz Z | SthertlSpryve 
¢. NAME oF GSTAL 3 INSTITUTION (if not in iat isis, streat ot a ar a. if ADDRESS "Syoa ry Af Lg oO Baye: 
23 al feects OP A oe oY) z, J | Zz, bs VATE ves [] No [f} 
First ~ Middle Last ce ree “Dey —‘Yeer — 
A Ave fh 
eg) VY) ITZ, LP JBL 5 Whar: Se Dear Spore l 4 ee 19S / 
[6 COLOR OR RACE|7, maRRiED oO NEVER MARRIED ar 8, DATE OF BIRTH 3. on (In years | IF UNDERT YEAR] IF UNDER 24 HRS, 
C oS te ies ee / Months) Days | Hours | Min, 
- éé<— . | wibowed al DivorcED [] oY . ae 


i, BIRTHPLACE (County & Stete, or 1S country) 


Nor 4 Care PTE. 
13. FATHER’S NAME 


a 2 4. MOTHER'S MAI EN NAME 
(Seas a2 Whibars te BT € 


15. WAS DECEASED/EVER IN S$. ARMED FORCES? lye raaly SECURITY NO.| 17. IN) Me é Address 


(Yes, ng, or unkown] | (Ifyas give warordatesofsarvics ff. 
4 vas datesof IhAy D20m32-9558 wa) ) Wy SECI¢: He os 5 


T0e. USUAL OCCUPATION (Give kind of w: i 
done dyring most of working life, even if reti 


whp ect Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


fF. 


Farmer _ 


(2 cae 
18, CAUSE OF DEATH [Eniar only one caus tor (a), (b), end (e).) i ET W EE! 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ — Annem AL = : a 
( 0 DUE TO 
Conditions, if eny. which ya CR aah ith —_ ) = es 


gave risa to immediate cause 


(a), steting the underlying ¢° DUE TO wimrc > 
couse lest, a (ec) Wry 2? 


s that the death certificate be executed within 24 


permit. Then please remove carbon papers. Pages 1 and 2 sho: 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death, 


fter this certificate has been signed by the attending physician and completely filled in 


NDING PHYSICIAN: The law requi 
jained by the hospital or attending physi 


2 
s 
z 
a 
2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATAD TOQHE TERMINAL DISE SE CONDITION GIVEN IN PART I(e}| 19. Was AS AUTOPSY 
2 oa SS 
. % YES o no [7] 
3 = [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) = 
5 E& ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A ‘ _—— 
2 9) % |[20c. TME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20%. (City or town] (County) Giate) 
a Ss sDiere sits While __ Not While factory, street, office bldg., atc.) | 
Be z roe ” et work [_] et work 
4 = 
HeOBS 21. 1 certify that (I) (this hospital) attended the deceased from* a 
Uo saw the deceased alive on... a9.u./ and that death occured at.c7. 
a3 ! a : 2 
SHEa 220, SIGNATURE ariewone aor 22. Dare 
OFA, 2 \" TG Becton [Pays 4/11/89 
dides J evioge mI 
ages 22c, PHYSICIAN'S 22d, ADDRESS 
Bea ay ) NAME GeeARTHUR J. WILETS 1015 Spring St., Silver eck 3 Md 
a iq c a 
me 532 Zae, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR, CREMATORY 23d, LOCATION (City, town or county) (State) 
4 AL i 
e058 At SPT AT 4/13/61 High a ee Church Jarratt, Sussex County, Va. 
ts w RAL DIRECTOR'S SIGNATURE =, Gnas 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ' ER E SILVER SPRING, MD. |,,,, APR 19°61 5 od 


MARYLAND STATE DEPARTMENT OF HEALTH | 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4604 CERTIFICATE OF DEATH An 


* 
o> 1 ge ale 2 saa —— {Where deceased lived. If institution: Residence befare admission) 
P, vb b.CouNTY 
(3 
Montgomery sia “Via ryland Montg onery 
7 Se b. TURAL ona ORT TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
gi 
We CRE life Clarksburr,, 
& 2 d. NAME OF HOSPITAL (If na! in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° bis OR INSTITUTION: ) ON A FARM? 
ra ~ Yl 
5 z és not] 
2 5 . NAME OF First Middle lost 4. DATE Manth Day Yeor 
a Oe < as 
& $ (Type or print) JAMES i. WINS DEATH April 12 19 61 
a Ye 
£ 2 5. SEX 6. COLOR OR RACE | 7. MARRIED {3} NEVER MARRIED [a B. DATE OF BIRTH 9. AGE me years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Manths] Doys | Hours | Min, 


Tie 
Herm 


male lored _|wipowe O) pworceoC] | Aug. 15, 1882 
Toa: USUAL OCCUPATION {Give kind of work done] 06, KIND OF BUSINESS OR INDUSTRY 11, BIETHPLACE (stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Laborer Maryland uv. S. # 


13. FATHER'S NAME 
Verner Wims 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes. 0, or unknown) | {tf yes. give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 
Marie E,. Duffin 
17. INFORMANT Address 
Mrs, Altia M. Wims. Clarksburg, Ma. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), and (c)- ] INTERVAL BETWEEN 


ONSEg, AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 owen, pao TT sort sue D boro 3 ~ 
é X DUE TO 


Then please remave carban popers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


gned by the attending physician ond campletely filled in by the f 


SDING PHYSICIAN: The law requires that the death certificate be executed w 


s Conditions, if any, which cr 
E gave rise ta immediate 
& oa (a), wy the under. ( DUE TO 
coe ying couse last. ©. 
ed lyinproapiel (Gah 
is ri 8 ant 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. MeL le a 
oF \ = 
Be cc. < yes] NO] 
ag.o i] 
2o8 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
i Ei & }OR CONTRIBUTING CJ CAUSE OF DEATH 
Bee © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
558 G [20e. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, [20F (City or tawn) (County) {State} 
5° 8 fay Haur a.m, While Nat while factary, street, affice bldg.. etc.) 
si? 2 at wark ("] at wark ' 
4,8 . : : 
reg 21.1 certify that (I) {this hospital) sattended the deceosed from._4_. ed 5 es, aie ol , PL Oy baton ener 192 L, thot (1) (we) lost 
seo Y P' 

% 3 saw the deceased olive on___T_j_! | ______19.4]., and that death occurred at ____. M, from the causes ond on the dote stoted obove. 
aS 3 ; ATIENDING ED. STAFF 7 sax 
eee < M0. t—“bikector Pxys. ! 
OfSz a ARDRESS 
Z$22 Dr, Jemes P, Kerr = ALPTASCOS Ds 
Fa 3 3 e 1. 4 iy |. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. SemIae (City, tawn, ar county) (State) 

~5S REMQYAL (Specify) ay. 
= gee Q iS Sey 4/15/61 Rocky Nill., Clerksburg, Md. 
ee 24. iw a 7 i eo Ve, Ma 25a. REC'D BY Resets 25b, REGISTRAR'S SIGNATURE 
; + 1 A 
VR AIS (4 [| f / tl. (OX iile, e PR 2 0'6 OnKaa 
ibm 9/85" i LLL pate & ; 


Page 4 
rector, 
e filed with 


lecth. 


illed in by the fu’ 


Poges 1 and 2 should 


Then please remave carban papers. 
the State Board af Health prior to burial, cremation, or removal, and in ony event, within 72 hours after death. 


te has been signed by the ottending physician’ and campletely 


ING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours ofter d 


‘aspital ar attending physician. 


‘After this certifi 


poge 3 should be detached for use as the burial-transit permit. 


& 


=S TO HOSPITAL OR ATY, 
may be retained by 
TO FUNERAL DIRECT 


ae 
S> 


fa) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 Up PE NRrSraniereckt Desens Aner seco e —eatrrore't, mantlAn 


CERTIFICATE OF DEATH o: 


“i a 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission’ 
ae MONTGOMERY manviano || ° STATE MARYLAND b.COUNTY MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ry 
SILVER “SPRING Since Nov. ' SILVER SPRING 2Le 
d. Dede S foes {If nat in hospital, give street address) d. STREET ADDRESS e. IS APRS 
ol STITUTION ON A FARM’ 
10,306 BRUNSWICK AVE. 10,306 BRUNSWICK AVE, 4 Ys C Nowa 
psa’ 25. First Middle Last 4. boi Manth Day Yeor 
(Type or print) WILLIAM NEWTON WOLFE DEATH APRIL 8 19 61 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ETE IF UNDER 1 YEAR] iF UNDER 24 HRS. 
gt birthdoy) Tak 
MALE WHITE wioowe Xl pivorcen) | 3/22/79 Baa | Pe | Be pees ree 
10a. raed vara oO se ‘ere ind Pa Seine 10b. KIND OF BUSINESS OR INDUSTRY $11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire i. 
BAGGAGE AGENT Express Agency Tjamsville, Maryland U.S.A. 


13. 


FATHER'S NAME 


GEORGE WOLFE 


14, MOTHER'S MAIDEN NAME 


GEORGIANNA CLAY 


1s. 


{fes, no, or unknown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ut yes. give war or dotes of vervice} 7 7=9398 
18. CAUSE OF DEATH [Enler only one couse par line for (a), (b), and (c)-] 


PART I. fi 
Tl Pear Meat caste) ARO Te UP ue iQ 
a ip YY DUE TO t 
: =. f { 
Conditions, if ony//which pl to-Vas& ar bens, {$e25 2. he Years 
gave rise to immediote . 
couse (0), stoting the und DUE TO te ' 
wagcoetae  { Createrstized UTencsefems/s [2Yezrs 
wr Il. OTHER e/a CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI is ote L oon Lok GIVEN IN PART 1(a}| 19. 
Ei, ee PERFORME! 
Wotera. ef, (thes sesh ose ves] N 


200. ACCIDENT WAS UI RLYING 1) 20b. Te HOW Il bie OCCURRED. (Enter nature fo fe in Popt A or Part ta of Pe 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. w jot work [J] at work 


21. | certify that (1) @his-hespi 


saw the deceased alive-o 

22a, SIGNATURE ae 
7c. PHYSICIAN'S: 
NAME (Type} 

‘ 


17. INFORMANT 
s. Charles J, Miller, 10,366 “brunswick Ave. 


INTERVA) BETWEEN 
ONSET AND DEATH 


20e. PLACE OF INJURY fHame, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


atten: 
im 


= She ke that (1) (we) lost 
nos a and that ‘death ee. a PA |. from the cduses and an the date stated abave. 
2%, DATE 
SIGNED 
Pai see eM ae 43-69 


Shinde MV D.C 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. TON 


Specify) 


4/12/61 >: JOUN*S CATHOLIC CEMETERY POOMERY COUNTY , ‘bi’. 


2S0. REC'D BY REGISTRAR 


paTeAPR 13 '61 


‘2Sb. REGISTRAR'S SIGNATURE 
Onttun £ Fina 


WRRIERREGIC? S BY, .INGs . ro SPRING, MD. 
Ce Yt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4606 CERTIFICATE OF DEATH ae 


he ee aot 
ifs bigs * baa —_— 2 “Ul ola ICE (Where deceased lived. If institution: Residence before admission) 
3. 


Mi MONTGOMERY MARYLAND MARYLAND > COUNTY MONTGOMERY 
\} b. 


x 


Page 4 
directar, 


aagth. 
I 4 


fter this certificate hos been signed by the attending physician and completely filled in by the f 


iled with 


CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
LNEY 


2 DAYS 


ox. Damascus 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


d. STREET ADDRESS 
OR INSTITUTION 


e. IS Miser 
ON A iM? 


re) 
Ww 


170, oF unknown) | if yes, give wer or dates of service) 


Hosepitac Recoros Ouney, MAR YLAND 


1B. GAUSE OF DEATH [Enter only one couse par line for {6}, (b), i <)- mae Eee ean 
PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o ih Lifter bavi 


2 

3 

2 

a MONTGOMERY GENERAL HOSPITAL 25111 Rioce Roao no [] 

Hy : ; 

aS : 3. peer pa . First Middle Lost 4 pare Month Day Yeor 

se (Type or print) MAZIE MaRi€ WooorieLo DEATH APRIL Ze; 19 61 

3 5. SEX 6. COLOR OR RACE }7. MARRIED [} NEVER MARRIED [] | 8- DATE OF BIRTH 9% AGHingeae [EWN TYEAR] IF UNDER 24 HRS. 
nths | De Hi Min. 

be FEMALE WHITE wiboweD KJ] bivorceD [J 11-27-1890 70 ys. | gal Se" || 

a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

3 during most & ire. life, even if retired} | 

5 ows fé Farm Farming MARYLAND | _USA 

2 13, FATHER® ace 14, MOTHER'S MAIDEN NAME 

5 

: JOHN WATKINS Evie Lee Kine 

2 WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& 

¢ 

8 

a4 

a 

& 

= 


if / DUE TO 


Conditions, if ony, which era dt 39 


The law requires thot the deoth certificate be executed within 24 haurs after 


% 
3 
2 
Sy 
g 
< 
£ 
cS 
€ 
s 
2 
rf 
DS 
= 
& 
= 
el 
e 
5 
£ 3 gove rise to immediote Sy, 
ge couse (0), stoting the under- rer c th 
eset lying couse lost. Wkevoien 
35 pA BO 
2 Se Gi Pant Il, OTHER SIGNIFICANT CROTON CONTRIBUTING TO DEATH BUT NOT RRYATED TO. ee DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
§ 9 
S855 3 AZ. nthe Veen (da (Rar MA Crean yesK) oO 
= 5 3S QP |200, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY wat (Enter noture of injury in Port | or Port Il of item 18.) 
Zrataien” ] OR CONTRIBUTING CJ CAUSE OF DEATH 
zege- G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 a 
Zstss & [20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (Stote) 
S5 vg 5 eqeeenms While Not while: foctory, street, office bldg., etc.) | 
ets oe = Pom. 19 lot work [J ot work] H 
OF, 2.8 nant ‘« 
23 Ba 21.1 certify that (1) (this hos ended the deceased fram.__/ ¥t*- <i . 1993. ia re ee WEL, that (I) te) last 
< 
4 = saw the deceased alive on____“J.}_#_ 7.19.2 l and that death accurred atll1Oh, fram the causes and an the date stated abave. 
} 38 ‘220. SIGNATURE ° ‘22b. DATE 
65° |GNED 
if) = 4 ¢ ATTENDING STAFF si 
wpe gs Stee so MOD. A BiRecTOR PHYS. 
OfExe 22c. PHYSICIAN'S TH Pome 
Seu 73 ME (Type) 
Bose MEADOR Ma UD Da S, Mar 
= 2 
BBzos 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g >3 o? \ REMOVAL { ecify) 6 
ofote XY) oral Yn 30-51. Upper Se 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) y; : Laytons ville, Md r , Lath, Peas 
15M 9/59 A " ay 2 . pate MAY 2, 761 Onthur £7 


x 


6 
o 
5 
3 

+ 

x 

a 

<= 

eo 

3 
o 
cy 
x 
Cy 
2 
3 
ey 

= 
® 
3 

3 
e 

at 
rs 

cS 

g 


e 


ie 
3 
o 


o 


within 72 hours atter deat 


cian. 


it permit. Then please remove carbon papers. Pages 1 and 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


The law requ 


icate has been signed by the attending physician and completely 


‘etained by the hospital or attending physi 


ENDING PHYSICIAN: 


TT, 
re 
Ee. 


TO HOSPITAL 0: 
death. Page 4 m: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aetr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH EX 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 


Al b, COUNTY 
Montgomery ae MARYLAND |" "Mary land, Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ye TOWN: we outside comport limits, writa RURAL and give nearest town) 
writa RURAL and giva nearest town) & 
Bethesda (Rural) | 10 days _—s||_—s Damascus __ 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
_U,_S, Naval Hospital | 10329. Bethesda Church Road ve Tal ncug 
/3. NAME OF First Middle Last Month Day Your “ 
DECEASED 
pee ee _ Kenperp 2’ deck | NOUNG: = ‘I: BEarH April 20.) yi New 
5. SEX » COLOR OR RACE} 7, MARRIED §X] NEVER MARRIED B. DATE OF BIRTH AGE {In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
| fe birthday) |“Months| Days | Hours | Min, 
Male | Caucasian| wirow:p DIVORCED 2-16-19 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) / 7 4 A 
Electronic Technician | U. S. Govt. | West Virginia USA 
13. FATHER’S NAME aol * | 14, MOTHER'S MAIDEN NAME a 7 
George W. YOUNG | Mary HARR 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO [7 INFORMANT i Address = 
(Yes, no, or unkown} Th Neosere vieo) 
Yes to 19 'ghe \(W) Mrs. Ethel V. Young, same as #2 above 
18. CAUSE OF DEATH [Enter only ona cause per line ior (a), (b), and (c) iz INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: yy : 
IMMEDIATE CAUSE (a) f PAS abs. Metis Nieateat. Py an . a 


(a}, stating the underlying 
cause last. =~ 


ree Se, DUE TO 
Ee arcs ° aruatenpeon wel cont pete 
gava rise to immadiata cause CF 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Q —— oe PERFORMED? 

i 

é le > ere eee Tae 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

.& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 Se a = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 

a Hour a.m, While Not While | factory, strest, office bldg., atc.) | 

C3 


at work at work 


Pom. 19 
'y that iB (this hos 
saw the deceased alive on... ADFAL 28 


to... APFAL..2. J, that QD) (we) last 


from the causes and on the date stated above, 


22a, SIGNATURE ] 22b, DATE 
M.D. me Director o as, & 428-6 ta 
7c, PHYSICIAN'S 22d. ADDRESS 
pre one USN_U._S. Naval Hospital, Bethesda, Md. 


23d. LOCATION (City, own or county) ——~—«State] 


Springs W. Virginia 


2Sb, REGISTRARS SIGNATURE 


Cnttan $, Hanh 


23, 


IBerkeley Springs Cemetery 


ADDRESS: 2S. REC'D BY REGISTRAR 


vate MAY 2 '61 


NAME OF CEMETERY OR TREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF YEAS TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04598 roy 


3 &y ss 
es if 1, PLACE OF DEATH 1) 2, USUAL RESIDENCR (Whare deceased lived, If ieee before admission) 
52 2. COUNTY 


b. COUNTY, 


Mon T oom ie MARYLAND | m Bee} 


b. CITY OR TOWN {if outsida corporate limits, 7 


¢. LENGTH OF STAY IN 1b e. Srok OR T, (lf oyfsida corporate limits, a RURAL eng auicg wai 
writs RURAL and give nearest town) 


=THESEA. 


¢ 


e attending physician and completely filled in B 


. 


d, NAME oy Aesiae ‘OR INSTITUTION (if not in hospitel, give street eddross) TREET ps 


“a. 15 RESIDENCE 


—!:. = b ON A FARM? 
2 7FOR “fer Ay VE. SOL Beech Ave f ves L] No bat 
IES NAME 0% oF First Middle Lest ja. DATE Month aY.4 
(Type or ee Faye / wh be ZEN LER Beata Af PRIL a 
5. SEX ]6. COLOR OR RACE) ie MARRIED $2] NEVER MARRIED [7] | 8. DATE OF BIRTH ; 9. ATE [IF UNDER T YEA\ 
y, _ st birthda’ Fas 
PIALE a VASE WIDOWED [ _] DivoRcED [_] Aug. a. 1894 “1566 we Pa ‘| q 


done during most of working life, even if ratired) 


Retired-Salesman | ivi al Myers | Pennsylvania | USA 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death. 


13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME im 
George Albert Zeigler | Mary (Unknown) vc 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 4 
. ee 083-05-7524 Mae M. Zeigler-Wife-Same 2d ss 
= fEntar only one cause, par lina for (2), (b), end (c).] INTERVAL BETWEEN 
E bi fone sera NY x ONSET AND DEATH 
a IMMEDIATE CAUSE (e} ade TE Can CES TIVE / CART “Art RE vat 
3 Jf puETO | 6k . ” bi 
E amet aokes  o Meet voc gmat Tyran Ten 


gave risa to immadiata causa 
DUE TO. 


te, ating the underlying _ Coke WAR ATHRe a CLEROSIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART 1 


Cr CNEEALI ZE 
20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
AK TERIOSCLEPOS/ £ 4 ves [] No $d 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 


= 


Cc 


202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (Stata) 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m, While Not While factory, straet, offica bldg., atc. | 
aan 19 al work at work [] 


tained by the hospital or attending physician. 


=) 


a 


‘OR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


21. | certify that (I) 
saw the decease 


a the deceased from.4 YAP. 2%, nes PILE AL, 19.44, that {I) (wre) last 


adh 19. 6 it and that death occured CAL ffom the causes and on the date stated above. 


alive on.. 


688 Reng - ATTENDIN STAFF ia ae oo 
le Ww, mop. | PHYS. af DIRECTOR oO pHys. [] Gs gal 
[st oe / 22¢. ae po (226. ADDRESS — 
Ef / S/T OLEPH CountR mY 420 OL” Geokbetiuw gi Be - 
326 Zia. BURIAL, CREMATION, | 236, DATE THEREOF Bae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) F ere} 
ns EMOVAL (Specify) | . 
g%0 ura 4/15/61 Parklawn Cemetery Rockville, Maryland 

vr AI5 (4) 24 Rene DIRECTOR'S. Dh iy ADDI an la nd 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15m 9/60 } obert A. Pumphrey Bethesda, pare an 4 | oagpR 17°61 Clatisn faa 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 4668 CERTIFICATE OF DEATH 
s & — we 
= 3 RaEn REO DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If inslitulion: 
° 
” a e. STATE b. COUNTY 
eC. [Montgomery manvian || Nery land Ye 
= a b. CITY OR TOWN [if outside corporete timits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouiside corporete limits, write RURAL end give nearest iown) 
= 4 RURAL end give neerest town) | j 
Sa Bethesda Rural) | 2 days Mt. Ranier 5 f of. 
£ 33a. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS _ — a Ioveesibeni 
= 28u A 
efg ; 

2 Se U. S. Naval Hospital 2706 Upshur. St. ves [] NOX] 
B Ben 3. NAME OF | First Middle Last DATE Month Dey Yeor 
3 aeN (Type rie * DERI 
g fae Nea) os Seepavdde ss lewis ZIELSDORF | April 26 _19 61. 
eVore 5. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [K| & DATE OF BIRTH 9. AGE (In yeers {IF UNDERT YEAR] IF UNDER 24 HRS. 
& pee . 1 last birthday) | Menthe] “Days | Hours | Min, 
an eae Male Caucasian| woowe[] _ ovorcto [| 4-24-61 | yrs. 
3 &es 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Boo done during most of working life, even if retired) 
3 B82 a A -~eceee ___ Maryland _ | USA ™ 
2 Bet 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
$4 22 lewis Henry ZIELSDORF Arla Mae RADUE -* 
3 oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT | Address wal 
2 E23 (Yes, no, or unkown) | (Ifyesgive weror detesot service) ; 
a 2°38 No None (F) Lewis H. Zielsdorf, same as #2 above 
oe é = o | 1B. GAUSE OF DEATH (Enier only one cause per line for (e), (b), end (e).] INTERVAL BI 
2.6 ie ONSET AND DEATH 
SEHEL PART I. DEATH WAS CAUSED BY: 
335 g a. IMMEDIATE CAUSE (e)_ _Frematurity 
ce 7 a: > ff ~ | 
f6535 fy ~ buet0 
Efcke Conditions, it eny, which 6} eet 
oes is geVe rise to immediete cause "h is | 
a ? {e), steting the underlying DUE TO | 
aa) 3 pace couse lest. (a) 
a 59 eB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
SeSso 2 oe _ ten od ER FO! 
UGE oy Ki yes k] NO [] 
ne 8 $e = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of ilam 1B.) 
Bouse & | OR CONTRIBUTING [] CAUSE OF DEATH 
asers G [UF eITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 3 s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete} 
23 s g= 3 Ricuretet, While __ Not While | factory, street, office bldg., etc.) 1 
25 ae w = pm. 19 et work et work | 

a o 
Boog a 2. | certify that ¥) (this hospital) attended the deceased from... ADM AL..24 oe 0... April. 26... 19.Al that (we) last 
L £ 2 saw the deceased alive on... ARR EL...26.... ALE 61. and that death occured i, from the causes and on the date stated above, 

on . —— — = oo: 
= 5; 228. SIGNATURE 22b, DATE 
Yo) fav. " ATTENDING MED, STAFF 6-62 SIGNED 
Hv a2= af CL. mp. | PHYS. mg DIRECTOR C1 Pays. ip: 4-2 
I ae ge 22c. PHYSICIAN'S, 7 Ae 22d. ADDRESS 
= NAME (Type! 

ee 2 EXGQOOGOQKE. _U. S, Naval Hospital, Bethesda, Md = 
As 58 23e. BORA cream 23b. DATE THEREOF 23, NAME PF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town or county) 2 iSiere) 

gh oo REMOVAL (Specify! 
ovous Burial-Shi _Irvihg Township Cemetery| Black River Falls Wisconsin 
Ey ee 1 

ve AIS 24 GRENAL ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 '|R. A. Pumphrey Funeral Home, Bethesda, Md. loaTAPR.2 8°61 | Clithan £ fiama 


CSILVIXV 


